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¥

Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number

[5 USC 552 (b)(3),(6); 10 USC [5uUsC
130b1 - . 552 (b)(3).

3. Organization
P&C

4. Type of Leave/Absence 5. Family and Medical Leave

Check appropriate box{es) and Date i . .
enter date and time beiow] o = = Time = Total Hours | If annual ieave, sick feave, or leave without

pay will be used under the Family and
[_] Accrued annual leave Medical Leave Act of 1993 (FMLA), please
provide the following information:

L__I Restored annual leave
I:l Advance annual leave

bt sk e 8228|7500 Jamr | [] ey e myentienen
[7] Advance sick leave

DBErth/Adoptioanoster care

Purpose: | ] linesshinjuryfincapacitation f requesting employee Serious health condition of

E:’ Medical/dentalfoplical examination of requesting employee spouse, son, daughter, or parent
] Care of family member, including medicalldentalloplical examination of family member, or DSerious health condition of self
bereavement

|:| Care of family member with a serious heallh condition

[ ] Other Contact your supervisor and/or your
personnel office to obtain additional

information about your entitlements and
[] Compensatory time off responsibilities under the FMLA, Madical
Other paid absence certfﬂl'Jcation ofa dsgrious health condifion
may be require our agency.
D (specify in remarks) Y g vy gency
[ ] Leave without pay
B. Remarks

7. Certification: | certify that ihe leave/absence requested above is for the purpese(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.
| [5USC 552 (b)(3),(6); 10 USC 130b]

g7 7b. Date signed
>
B 2 /75
8a. Official action on request f ' {If disapproved, 'give reasgn ffannual leave
Approved |:| Disapproved ! : !

initiate action to reschedule.)

8b. Reason for disapproval

T~ [5USC 552 (b)(3),(6); 10 USC 130b] - -
8c. Signatu 8d. Date signed

| s/26 [Is”

Privacy Act Statement ~—

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labar when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible viclation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 {April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment fo fitle 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

'Office of Parsonnet Managament : n OPM Form 71
SCER 630 Local Reproduction Authorized e 2001

Fomnerly Standard Form {SF) 71

ila
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IWAKUNI BRANCH MEDICAL GCLINIC 03 Aug 2015 1317

Page 1
Personal Data - Privacy Act of 1974 (PL 93-579)
SPONSOR NAME:  Busssm@@movsewss— T
BILLING NAME : [5 USC 552 (b)(3),(6); 10 USC 130b]
BILL ADDRESS:
FPO AP 96310-0016

PATI ENT NAME : [5 USC 552 (b)(3),(6); 10 USC 130b]
ACCOUNT NO:
SERVICE DATE: 10 Apr 2015€0834 — TOTAL CHARGES: $26.60
----------------------------------- CHARGES ------cmomimi i e it
Svc Code Description Qty Svc Date Sales Charges
PHR 1497822 [BUSCS2(0)@)@:10USC1300] 60 10 Apr 2015 26.60
----------------------------- INVOICES & RECEIPTS ------mcmmmmcmeceenme e

DATE PAYMENT  TYPE PAY CHECK NO. CTRL NO. BALANCE
27 Apr 2015 0.00 , 15-2532 26.60
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CLINIC/DIV

FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FFC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL
FPC MEDICAL

FPC MEDICAL

DISPLAY P*TIENT APPOINTMENTS

il

Personal Data - Privacy Act of 1974 (PL 93-5789)

TMMUNIZATIONS - TWAK/BMCIWA

FPC MEDICAL HOME IWA/BMCIWA

PAST APPOINTMENT FOR BUSCS20)@.0:10USC | 33,0251 DoD
PROVIDER  DATE/TIME
HOME_I&;;;MCIWA &%%E%“NQ“”w=£3dun2015@:;::=
HOME IWA/BMCIWA 25Jun2015€1000
HOME IWA/BMCIWA 25Jun2015@1506
HOME TWA/BMCIWA 01Jul2015@1222
HOME IWA/BMCIWA 17Jul2015@0800
HOME IWA/BMCIWA 29Jul2015@0900
HOME IWA/BMCIWA 21Aug2015@0840
HOME IWA/BMCIWA 01Sep2015@0847
HOME IWA/BMCIWA 08Sep2015@1015
HOME IWA/BMCIWA 010ct2015@0817
HOME IWA/BMCIWA 230ct201560900
HOME IWA/BMCIWA 02Nov2015@1242
HOME IWA/BMCIWA 20Nov2015€0900
20Nov2015@0934
24Nov201560847
01Dec2015@1252

FPC MEDICAL HOME IWA/BMCIWA

FPC MEDICAL HOME IWA/BMCIWA

07Dec2015@1052

ID: 1502658499
TYPE/DUR

DTL CCDES  STATUS
=;t66;:/15 TEL-GNSL;
FTR/60 KEPT APPT
T-CON*/15  TEL-CNSLY
T-CON*/15  TEL-CNSLT
SPEC/40 KEPT APPT
GRP/120 NO - SHOW
SPEC/20 KEPT APPT
T-CON*/15  TEL-CNSLT
T-CON*/15  TEL-CNSLT
T-CON*/15  TEL-CNSLT
SPEC/40 KEPT APPT
WEA

T-CON*/15  TEL-CNSLT
SPEG/20 KEPT APPT
PROC$/10 WALK-IN
T-CON*/15  TEL-CNSLT
T-CON*/15  TEL-CNSLT
T-CON*/15  TEL-CNSLT

ENCLUSUREND
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Jan —Dec 2015

L3
o
Sick Leave (S0) / Vacation (VO) / Leave Without Pay {LN) %
=

Jan Feb Mar Apr May Jun W

SO....... 11.89 SO....... 3.0 SO........ 10.0 SO........ 0.0 SO........27.69 SO......... 6.5
VO....... 22.07 Vo....... 4.0 VO........ 17.0 VO....... 13.5 v0o........581 VO........ 16.0
R, 18.04 LN....... 0.0 LN......... 0.0 IN........ 0.0 LN......... 0.0 LN.........0.0
Total: 52 hrs Total: 7 hrs Total : 27 hrs Total : 13.5 hrs Total : 33.5 hrs Total : 22.5 hrs
* Absent w/out leave
reflected on time sheet
(8hrs)

Jul Aug Sep Oct Nov Dec
SO0....... .8.5 SO......... 13.0 SO........ 3.77 SO........ 12.03 SO..........10.89 SO..ooen.. 3.16
V0o.......17.5 VO....... 14.24 VO........ 4.23 VO........ 23.44 VO.......... 18.27 Vo.........105
LN........0.0 LN........ 4,76 LN......... 0.0 LN......... 0.59 LN.......... 22.84 LN........ 17.34
Total : 26 hrs Total : 32 hrs Total : 8 hrs Total : 36.06 hrs Total : 52 hrs Total : 31 hrs




ANNUAL GRAND TOTAL:

S
SO........ 110.43 hrs

VO........ 166.56 hrs e 340.56 hrs

LN......... 63.57 hrs

mmm 42.5 days

Percentage Breakdown per Timesheet

i Regular Hours
@ Sick
— Vacation

@ LV w/out Pay

ENCLOUSRE (15)



Percentage Breakdown per Witness

Time observed by witnesses ofu2, 828
not at work, but timesheets reflect credited
time & salary.

2o
S

*Figures are approximate.

Observations

i Regular Hours
| Sick
— Vacation

& LV w/out Pay

ENCLOUSRE (t%)



{ '
WAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1344  Page: 1
Personal Data - Privacy Act of 1974 (PL 93-579) T

SPONSOR NAME: [5 USC 552 (b)(3),(6); 10 USC 130b]

BILLING NAME: [5 USC 552 (b)(3).(6); 10 USC 130b]
BILL ADDRESS:
FPO AP 96310-0016

PATI ENT NAME . [5 USC 552 (b)(3),(6); 10 USC 130b]

ACCOUNT NO:

SERVICE DATE: 27 Mar 2015@0842V TOTAL CHARGES: $63.53
----------------------------------- CHARGES == c-cmmmommmmmeamame e el
Svc Code Description Qty Svc Date Sales Charges
LAB 82465-00 [5USCS552()@3)(6);10USC 1300] 1 27 Mar 2015 IOR 5.76
LAB 89240-00 2 27 Mar 2015 IOR 37.30
PHR T1496919 100 27 Mar 2015 IOR 5.00
0TC 1 27 Mar 2015 VR3 15.47

DATE PAYMENT  TYPE PAY CHECK NO. CTRL NO. BALANCE
13 Apr 2015 0.00 15-2206 154,42
03 Aug 2015 0.00 15-3516 48.06*
03 Aug 2015 0.00 15-3517 63.53*

* Recalculated charges

ENCLOSUREUD



i {
IWAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1317 Page: 1
Personal Data - Privacy Act of 1974 (PL 93-579)

SPONSOR NAME: [5 USC 552 (b)(3),(6); 10 USC 130b]
BILLING NAME: [5 USC 552 (b)(3),(6); 10 USC 130b]
BILIl. ADDRESS:

FPO AP 96310-0016

[5 USC 552 (b)(3),(6); 10 USC 130b]

PATIENT NAME:
ACCOUNT NO:

SERVICE DATE: 26 Mar 2015@0800 TOTAL CHARGES: $99.61
----------------------------------- CHARGES - -------esuracnamannmemmaaccmcnnnn
Svc Code Pescription Qty Svc Date Sales Charges
OPE 99214-25 [BUSCss20)@(@)i10USC1300l 1 26 Mar 2015 IOR 86.16
OPE 93000 1 26 Mar 2015 I0R 13.45
----------------------------- INVOICES & RECEIPTS -----c-cmmmmmmmrmmaoa oo
DATE - PAYMENT TYPE PAY CHECK NO. CTRL NO. BALANCE

03 May 2015 0.00 15-2597 99.61

ENCLOSURETD



IWAKUNI BRANCH MEDIGAL GLINIC ) 03 Aug 2015 1317 Page: 1 _
Personal Data - Privacy Act of 1974 (PL 93-579)

SPONSOR NAME . [5 USC 552 (b)(3),(6); 10 USC 130b]

BILLING NAME: [5 USC 552 (b)(3),(6); 10 USC 130b]
BILL ADDRESS:
FPO AP 96310-0016

PATIENT NAME: [5 USC 552 (b)(3),(6); 10 USC 130b]
ACCOUNT NO:

SERVICE DATE: 18 Mar 20150853 v~ TOTAL CHARGES: $27.72
----------------------------------- CHARGES ---c-ccmmmmmm e
Svc Code Description Qty Svec Date Sales Charges
PHR 1496119 {%fgﬁfmﬁﬂ@ﬂo 30 18 Mar 2015 IOR 6.80
PHR T496120 473 18 Mar 2015 IOR 20.92
----------------------------- INVOICES & RECEIPTS ---v oo e e
DATE PAYMENT  TYPE PAY CHECK HNO. CTRL NO, BALANCE
04 Apr 2015 0.00 15-2087 27.72

ENELOSURED
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Timesheet
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Timesheet
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e Title [5 USC 552 (b)(3),(6); 10 USC

&

“Wiew By

| Catender Panodl Wi

AR w
“Dte: IARE05 w r‘:J

Raported lime on or hefore 61/08/2646 is for a prior period.

Day  Dale Status n Lunch
Ve iWES e
Ve TTAS Subiattesd
Tae ttT Gobanitled
. Solilfed
e 14E Submillad
e Subbind
Thu P10 Sabnudicd
i 1 |!2f"1 Bynfnitted
v Snbpubird
N A S T 1A
‘ Lty Pt e
Wiray Fulnattest
' L Sabnmtien
RN | Subaruthed
. Thn Ui Sglmplesd
TUEn 11T Hubngben
e PERR e
Pian Current Balance
AN ey 4 44
TroManaer nas

SE T O
A5 - Compensainry Dol Lasen

FLL- Compengalony s

Idanager Self Service
Time Management
Return 1o Selecl Employee

Litdun ms iflasrinn v 2vriinn m tmnmms mserfinnin laas AMGAADT AVET/EIDRAC/AMOT T MMMANACTDR TT AMMOQ TR QRPMJ DR

Time Managamant

Empl Reel:

Reparied Heurs:

Repart Time Timesheel,
[5USC Last Stari Db
E FLEA Stalus
a0
G000

Scheduled Hours:

Oul

Punch
Total

Tirne Reporting Code

Vi) - Reqular Hours, o DIlf
&0 Sick Hours, No Diff

V0 Vacation Hours, e Diff
0 - Varafion Hours, No [
LI - Leave Wihoul Pay

WA - Pegular Hours, Mo Diff
WD - Reqular Hours, 1o Dl
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DISPLAY EPTTENT APPOINTMENTS
. Personal Data - Privacy Act of 1974 (PL 93-579)
- PAST APPOINTMENT FOR [BUSCS52(0)@).(6):10Usc1son] | 20/0251 DoD ID: 1154765715

TYPE / DUR

CLINIG/DIV PROVIDER  DATE/TIME DTL CODES  STATUS

FPG MEDICAL HOME EWA/BMCIWAHHEiﬁﬁE%E&;@;;Téé;::;;;;;ES00 FTR/;;== KEPT APPT
FPC MEDICAL HOME IWA/BMCIWA 27Mar2015@1205 ¥?gom*/15 TEL-CNSLT
FPC MEDICAL HOME IWA/BMCIWA 10Apr2015@0820 FTR/20 KEPT APPT
OPTOMETRY - IWAKUNI/BMCIWA 155ep2015@0940 gggc;eo KEPT APPT
IMMUNIZATIONS - IWAK/BMCIWA 20NOv2015@0944 PROCS/10  WALK-IN

ENCLOSURENY



Rei, .est for Leave or Approved Abset. .e

1. Name (Last, first middie - i i
Name (Last, first, mi 130b]) 2. Employee or Social Security Number

16580
3. QOrganization
P&C
4,
—— v DTl:PF—‘ of Leave/Absence 5. Family and Medical Leave
appropriate box{es) an i
ale Time Total Hours | If annual leave, sick leave, or leave without

enter date and time below) From To From To

Accruedannual leave | 12/28/15 12/28/15 0800 1345 pay\:villbe used under the Family and
L] Restored annual eave 9.75 Medical Leave Act of 1993 (FMLA), please

provide the following information;
I:I Advance annual leave

A - ‘ | hereby invoke my entitlement
[] Accrued 5|.ck leave D to family and medical leave for:
|:| Advance sick leave

DBirthlAdoptioanoster care

Purpose: i iHati i
4 D lIness/finjury/incapacitation of requesting employee DSerious health condition of

[ Medicalidentalioplical examination of requesting employee spouse, son, daughter, or parent

I:] g:rgea 3; Iﬁg\r:ily member, including medicalidentalioptical examination of family member, or I___|Serious health condition of self

I:l Care of family member with a serious health condition

[ ] Other _ Contact your supervisor and/or your
personnel office to obtain additional

- information about your entitlements and

Compensatory time off| 12/28/15 12/28/15 1445 1545 1.00 responsibilities under the FMLA. Medical

I___| Other pald absence - - certification of a serfous health condition
(speciy in remart) may be required by your agency.

Leave withoutpay  |12/28/15 12/28/15 1545 1760 1.25

6. Remarks [5 USC 552'(b)

(3),(6); 10 USC

Previously scheduled leave , C,sz.—,i) Lrom [z 20

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

fcation. | : e . . . P ) .
| s Egétsf; C g}(tso)’r(mé)ﬁ gsgg{gg&i) and that falsification of information on this form may be grounds for disciplinary action, including removal.

7 7h. Date signed
1 Z/zT / s
8a. OfficiaFaction on reéquest m Approved D Disapproved {(If disapproved, give reason. If annual leave,

initiate action to reschedule.)

8b. Reason for disapproval

ac. Signat[S USC 552 (b)(3),(6); 10 USC 130b] 8d. Date signed

‘ 1z {/Zﬁ/ /5

Privacy Act Statement

Section 6311 oftitle 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the infermation may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; 10 the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

‘Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

R
gfg?; agoersonnel Managsment Local Reproduction Authorized OFTuiml
- Emrmarhe Qondard Farm IRFYV 71



Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b]

[5 USC 552
(b)(3),(6);
3. Organization
P&C
4. Type of Leave/Absence 5. Family and Medical Leave
Check iate b i
emee:d:‘pep;on%r-‘aéﬁe gletltue:))anﬂ - Date = o Time = Total Hours | If annual leave, sick leave, or leave without
[ TAcerusd anneave | 10/16/15__| 0/16/15_[ 1530 [ T700 [4.50 |pedon oo ueeq underthe Famiyand

[ Restored annual leave

I:I Advance annual leave

I : | hereby invoke my entitiement
] Accrued sick leave _ RS family and medical leave for:
[ ] Advance sick leave

provide the following information:

DBirthlAdoption!Foster care

Purpose: D llinessfinjury/incapacitation of requesting employee Serious health condition of

D Medical/dentalioptical examination of requesting employee —Ispouse, son, daughter, or parent
Care of family member, including medical/dentalfoptical examination of family member, or i iti
D bereavemenly a p y DSerlous health condition of seif

D Care of family member wilh a serious health condition

[] Other Contact your supervisor and/or your
personne! office fo obtain additional -

information about your entitlements and
[ ] Compensatory time off responsibilities under the FMLA. Medical
Other paid absence cerﬁfg:atfon ofa dsgrfous health condition
D Tapoeiy i romerks may be required by your agency.
[ Leave without pay
6. Remarks

7. Certification: | ceriify that the leavefabsence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.
[————[5 USC 552 (b)(3),(6); 10 USC 130b] 2 - -
7a. Employe 7b. Date gigned

‘ (0/re/rs

8a. Official action orrTequest . (If disapproved, give reason. If annual leave,
E Approved D Disapproved initiate action to rescheduls.)

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC’IB(;b]

8c. Signatul 8d. Date signed

| 1/t /15
Privacy Act Statement f !

Section 6311 of title 5, United States Code, authorizes collection of this Information. The primary use of this informationis by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the _Geqeral
Accounting Office when the information is required for evaluation of [eave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to #itle 31, Section 7701. Furnishing the social secunty number, as wgll as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the 1_nformat|on furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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i i

Request for Leave or Approved Absence
2. Employee or Social Security Number

1. Name (Last, first, middie}
[5 USC 552 (b)(3),(6); 10 USC 130b]

[5 USC 552
M) (RY 10
3. Organization
P&C
4.
S T DTlt(pe of Leave/Absence 5. Family and Medical Leave
X{EBS; an H
enter date and time below) S ae 5 o Time = Total Hours | If annual leave, sick leave, or leave without
T i L P s Ry A
R ase

[ Restored annual leave
[:I Advance annuat leave

] Accrued sick leave I:I {h?rel?ly invgke my entittement
D Advance sick leave o family and medicai leave for:

provide the following information;

DBinhlAdoptioanoster care

Purpose: j Ttai i
3 ]:] INnessfinjuryfincapacitation of requesting employee Serious health condition of

El M.edicah’denlal.'opﬁca] examination of reguesting employee spouse, son, daughter, or parent
I:l E;;ea \?L lf_re]nglnléy memiber, including medical/dantalloptical examination of family member, or |:|Seriou5 heaith condition of self

l:l Care of tamily member with a serious health condifion

[ Cther Contact your supervisor and/or your
personnel office to obifain additional

- information about your entitlements and

[ ] Compensatory time off ' re%qjgnstfpﬂiﬁ?s under the FMLA. Medical
Other pald absence certification of a serious health condition

D (specity n remarks) may be required by your agency.

[ ] Leave without pay

6. Remarks

7. Certification: | certify that the leave/absence requested above Is for the purpose(s) indicated. | understand that 1 must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

7a. 15 USC 552 (b)(3).(6); 10 USC 1300] i 7b. Date SigRe
7/ 15—
8a. Official action on request ’ i i , ¢ /
oved - (If disapproved, give reason. If annual leave,
Lﬁ Appr D Disapproved initiate action fo reschedule.)

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

8c. Signature 8d. Date signed

| /St (S~
Privacy Act Statement ~ v

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave, Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; {o Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. if your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552
(b)(3),(6); 10

3. Organization

P&C
4. Type of Leave/Absence 5. Family and Medical Leave
S;Z:';:&Pg’n%”ﬁ::ebg*'(:ﬁ) and Date Time Total Hours | If annual leave, sick leave, or leave without
o) From To From To pay will be used under the Family and
L] Accrued annual leave | 7/7/15 717115 1530 1700 1.50

Medical Leave Actof 1983 (FMLA), please
{_] Restored annual leave provide the following information;

|:| Advance annual leave

- - | hereby invoke my entiflement
[[] Accrued sick leave D to family and medical leave for:
[ Advance sick leave

DBirth/AdoptioniFoster care

Purpose: |:| Hinessfinjuryfincapacitation of requesting employee Serious health condition of

E:I Medical/dentalloptical examination of requesting employee spouse, son, daughter, or parent
3 Care of family member, including medicalidentalloplica! examination of family member, o Dserious health condition of self
bereavement

[ Gare of family member with a serious health condition

[]Other Contact your supervisor and/or your
personnel office to obtain additional

information about your entitlements and
[] Compensatory time off responsibilifies under the FMLA, Medical
. certification of a serious health condition
I:l Other paid absence may be required by your agency.
(specify in remarks)
I Leave without pay
6. Remarks

7. Certification: | certify that the leava/absence requested above is for the purpose(s) indicated. | understand that 1 must comply with my
employing agency's procedures for requesting leavefapproved absence (and provide additional documentation, including medical

certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.
| [5 USC 552 (b)(3),(6); 10 USC 130b]

7a 7b. Datg signed

B U/7/es

initiate action fo reschedule.)

8a. Uthcial action on request ; i
E Approved D Disapproved (If disapproved, give reason, If annual leave,

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

8c. SIQW 8d. Date signed

| o /ls”
Privacy Act Statement ( ¢

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Depariment of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Ofiice when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1998) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701, Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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i
s
1,

Request for Leave or Approved Absence

1. Name (Last, first, middie} 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC ' [5 USC 552
130b] . (hY(R) (RY:

3. Organization

P&C

4. Type of Leave/Absence 5. Family and Medical Leave

g;z:’;:g’;’:r'ﬁ:ebg:g:} and Date Time Total Hours | If annual leave, sick leave, or leave without
From To From To pay will be used under the Family and

[_lAccrued annual leave | 6/30/15 | 6/30/15 | 1030 1130 1.00 | Medical Leave Actof 1993 (FMLA), please

[] Restored annual leave | 7/1/15 711115 0800 0900 1.00 provide the following information:

I:I Advance annual leave | heraby invok [

- eraby invoke my entitiement
Accrued sick leave I::I to family and medical feave for:
[C] Advance sick ieave '

DBirth!Adoption/Foster care

Purpose: |:| llinessfinjury/incapacitation of requesting employee DSerious health condition of
D Medical/dentalioptical examination of requesting employee spouse, son, daughter, or parent

Care of family member, including medicalldentalloptical examination of family member, or DSerigus health condition of self
bereavement

|____| Care of family mermber with a serious health condition

[] Other Contact your supervisor and/or your
personnel office to oblain additional

information about your entitlernents and
[[] Compensatory time off responsibilities under the FMLA. Medical
Other paid absence ceﬂiﬂfafion ofa a'rsgrious health condition
may be require Our agency.
D (specify in remarks) Y v Yy gency
[ ] Leave without pay
6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency’s procedures for requesting leave/approved absence {and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

P

785 BBl TS, B e 500 7b. Date signed

7,/4-//5‘

8a. Official a&fon on request

1
. (If disapproved, give reason. If annual leave,
Approved [ Disapproved o action to reschedts

8b. Reason for disapproval

8c. Sig naturd 0S¢ >%2 GIE) O 0 USCIS00] 8d. Date signed

- L TRs

Privacy Act Statement
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payrol! office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury orillness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or ¢riminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

-
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Request for Leave or Approved Absence

1. Name (Last, first middle) 2. Employee or Social Security Number

[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552

PG

3. Organization T

P&C
4. Type of Leave/Absence 5, Family and Medical Leave
Check appropriate b d i . .
Sheck appropriate| g;l(:;)) an — Dale = - Time - Total Hours | If annual leave, sick leave, or leave without

pay will be used under the Family and
Medical Leave Actof 1993 (FMLA}, please
provide the following information:

[] Accrued annual leave
[ ] Restored annuat leave

DAdvance annual leave | hereby | .
[Accruedsickleave | 6725115 |6/26/15 | 0800 [1130 350 | [] totamily and mecica lesve for

D Advange sick lsave .
DBlrthlAdoptioanoster care

Purpose: D lInessfinjuryfincapacitation of requesting employee Serious health condition of

D Medicalldentalioptical examination of requesting emplayes Spouse, son, daughter, or parent

Care of family member, including medicalidentatiopfical examination of family member, or I__-lsgrious health condition of self
bereavement

EI Care of family member with a serious heallh condition

] Other Contact your supervisor and/or your
personnel office to abtain additional
information about your entitlernents and

[[] Gompensatory time off responsibilities under the FMLA. Medical

[:| Other paid absence i ﬁ:e éi’,ﬁ:fﬁ tﬁ‘é’;ﬁ'ﬁé"? ﬁﬂ%i?:?’éﬂé’ﬁ”d’“"”
(specify in remarks)

[ ] Leave without pay

6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) a%at falsification of information on this form may be grounds for disciplinary action, including removal.
—

7a. [5 USC 552 (b)(3),(6); 10 USC 130b] 7b. ?ﬁ signed
| &fzs/ 5
8a. Official actton on request . : ;
moved D Disapproved (If disapproved, give reason. If annual leave,

initiate action fo reschedule.)

8b. Reason for disapproval

/_
[5 USC 552 (b)(3),(6); 10 USC 130b]

fsc. Signature 8d. Date signed

—
| I 2T hne  P5
Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Perscnnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Adminisiration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552
(b)(3),(6); 10

3. Organization

P&C
4. Type of Leave/Absence 5, Family and Medical Leave
Check jate b i i
eme; c:::?;%nﬁ r:e S’e‘:‘fif and - Date - — Time = Total Hours | If annual leave, sick leave, or leave without

pay will be used under the Family and

[] Accrued annual leave Medical Leave Act of 1893 (FMLA), please

E Restared annual leave , provide the following information:
. Advance annual [eave
A dsick 1 6/24115 I hereby invoke my entitlement
cerued sick leave 6/24/15 0800 1000 2.00 D to family and medical leave for:
Advance sick leave
D DBirth!Adoptioanoster care
Purpose: D IIInessﬁnjuryﬁncapacitétion of requesting employee ’ DSerious health condition of
|:| Medicalldental/optical examination of requesting employee spouse, son, daughter, or parent
. Care of family member, including medicalidentalioptical examination of family member, or DSerious health condition of self
bereavement

D Care of famity member with a serious health condition

[] Cther Contact your supervisor and/or your
personnel office to obtain addifional
information about your entiftements and

[[] Compensatory time off responsibilities under the FMLA. Medical
. certification of a serious health condition |
I:I Other paid absence ) may be required by your agency. !
(specify in remarks) _
[T Leave without pay
6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

—[5 USC 552 (b)(3),(6); 10 USC 130b]

7a. 7b. Datg signed
c /2315
Ba. HETRETE ; . i
VIiGIE GIga Uit ieguest B/Approve d D Disapproved (if drsapproved give reason If annual leave,

initiate action to rescheduie.)

8b. Reason for disapproval

/

J=—15 USC 552 (b)(3),(6); 10 USC 130 -
8. OO ] \d. Date signed

é/z 3 /15
Prlvacy Act Statément ) (

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unempioyment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law, to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

o e ———————
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Request for Leave or Approved Absence

1. Name (Lasi, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b]

[5 USC 552
(b)(3).(6): 10
3. Organization
P&C
4. Type of Leave/Absence 5. Family and Medical Leave
Check appropriate box{es) and Date Time

enter date and time below) Erom TS From = Total Hours | If annual leave, sick leave, or leave without

A " pay will be used under the Family and
cerued annual ieave | 7/6/15 7/6/15 0800 1700 8.00 Medical Leave Act of 1993 (FMLA), please
[] Restored annual leave

provide the following information;
I:l Advance annual leave

- : | hereby invoke my entitlement
L] Accrued sick leave D to family and medical leave for:
D Advance sick leave

[ |BirthvAdoption/Foster care
Purpose: |:| linessfinjuryfincapacitation of requesting employee I:lserio'us health condition of
D Medical/dentaf/oplical examination of requesting employee spouse, son, daughter, or parent

Care of family member, including medicalidentalioplical examinalion of family member, or i iti
D bereavementy g P i DSenous health condition of self

|:| Care of family member wilh & serious health condition

[ Other Contact your supervisor and/or your
personnel office fo obtain additional”
information about your entitlements and

D Compensatory time off ' responsibilities under the FMLA. Medical

] st R o Sonden
(specify in remarks) ;

[ ] Leave without pay

6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) Indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that fa]sif»ation of iniglr_rlation on this form may be grounds for disciplinary action, including removal.

[5 USC 552 (b)(3),(6); 10 USC 130b]
7a. E 7h. D? S|gm7

BEI. GHIbIdl ALz L ITUUCD L

- . : (i disapproved give reason If annual leave,
‘E Approved |:| Disapproved initiate action to reschedule.)

8b. Reason for disapproval

[5 USC 552 (b)(3).(6); 10 USCI?SOD]

8c. Signature 8d. Date signed
- ob J LS
. Privacy Act Statemerit ~ { -t

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payrol| office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or eriminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

- —
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Request for Leave or Approved Absence

1. Name (Last, first, middle)
[5 USC 552 (b)(3),(6); 10 USC 130b]

2. Employee or Social Security Number

[5 USC 552 (b)
(3),(6); 10 USC
3. Organization
P&C
4. Type of Leave/Absence 5. Family and Medical Leave
Check i
eck appropriate box(es) and Date Time Total Hours | If annual leave, sick leave, or leave without

enter date and time befow) From To From To

: pay will be used under the Farnily and
L] Acerued annual leave | 6/2/15 6/3/15 0800 1700 16.00 | Medical Leave Act of 1993 (FMLA), please
I | Restored annual leave

provide the following information:
|:| Advance annual leave

- I hereby invoke my entitlement
[ ] Accrued sick leave D to family and medical leave for:
|:| Advance sick leave

DBirthlAdoption!Foster care

Purpose: [_] Ilinessfinjury/incapacitation of requesting employee Serious health condition of

|:| Medical/dentalfoplical examination of requesting employee spouse, son, daughter, or parent
D Care of family member, including medicalidentalioptical examination of family member, or Dserious health condition of self
bereavement

|:| Care of family member with a serious health condifion

[] Otner Contact your supervisor and/or your
personnel office to obtain additional
information about your entitlements and

] Compensatory time off - | responsibilities under the FMLA. Medical

[ ot g s T e Samnas o
(specify in remarks)

[ ] Leave without pay

6. Remarks

7. Certification: | certify that the leavefabsence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) and that falsification of infermation on this form may be grounds for disciplinary action, including removal,
[5 USC 552 (b)(3),(6); 10 USC 130b] —

Ta. El 7b. Date sjgned

4 )7/

8a. Omctal action on request - (If disapproved, give reason. If annual leave
[E Approved ‘:l Disapproved initiate action to reschedule.)

8b. Reason for disapprovai

8¢, Signat[> USC 552 (0)(3),(6); 10 USC 1300] 8d. Date signed

. | 6/1]15

Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office fo approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; fo Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federat, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civit or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or fax identification number, This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552 '

(M) (RY 10

3. Organization

P&C
4. Type of LeavelAbsence : 5. Family and Medical Leave
g:é‘r";:g’;%”ﬁ":ehg:ﬁ; and — Date — s Time = Total Houts | If annual leave, sick leave, or leave without

pay will be used under the Family and
Medical Leave Act of 1993 (FMLA), please
[] Restored annual leave provide the following information:

|:| Advance annual leave

[v] Accrued sickleave | 5/11/15 5/12/15 0800 1700 16.00
[ ] Advance sick leave

] Accrued annual leave

D I hareby invoke my entittement
to family and medical teave for:

DBirth!Adoptioanoster care

Purpose: |:| Ilness/injuryfincapacitation of requesting employes Serious health condition of

El Medicalldental/opical examination of requesting employee spouse, son, daughter, or parent

Care of family member, including medical/dentalioptical examination of family member, or DSerious health condition of self
bereavement

D Care of family member with a sericus health condition

[ ] Other Contact your supervisor andfor your
-1 personnel office fo obtain addifional
information about your entitffements and

[] Compensatory time off responsibilities under the FMLA. Medical
. certification of a serious health condition
D Other paid absence may be required by your agency.
(specify in remarks)
[ Leave without pay
6. Remarks , . . - I
[ S0 g, -

7. Certification: | certify that the leave/absenca requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional decumentation, including medical

certification, if requireg)\and that falsification of information on this form.may be grounds for disciplinary action, including removal.
p----[5 USC 552 (b)(3),(6); 10 USC 130b]

7a. 7b. Date signed

/3///@% /5

8a. Official action on request

. (If disapproved, give reason. If annual leave,
EB Approved D Disapproved initiate action fo raschedule.)

8b. Reason for disapproval

/N -

[5 USC 552 (b)(3),(6); 10 USC 130b]

8c. Signature 8d. Date signed /

4 15 M

Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law, fo a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 28, 1996) requires that any persen doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to fitle 31, Section 7701. Furnishing the social security number, as welf as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

OPM Form 71
June 201
Formerly Standard Form {SF} 71

SMOT acanedla

Office of Personnel Managemert

SCFR 630 Local Reproduction Authorized



{ |

Request for Leave or Approved Absence

1. Name (Last, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552
)36

3. Organization

P&C
4, Type of Leave/Absence 5. Family and Medical Leave
Check appropriate box(es) and Date Time i i
et T P 1Pyt U b, e, e
[.£)Accrued annual leave | 4/14/15 | 4/14/15 | 1300 1700 4.00 | Medical Leave Actof 1993 (FMLA), please
[ ] Restored annual leave | 4/16/15 4/16/15 0800 1700 8.00 provide the following information:

D Advance annual [eave
[] Accrued sick teave
[_] Advance sick leave

| hereby invoke my entitlement
D to family and medical leave for:

DBir‘thlAdoptioanoster care

Purpose: D Inessfinjury/incapacitation of requesting employee Serious health condition of
D Medicalldentaoptical examination of requesting employee spouse, son, daughter, or parent
D Care of family member, including medicalidentalfoptical examination of family member, or Dserious health condition of self
bereavement

|:| Care of family member with a serious health condifion

[ {Other Contact your supervisor and/or your
personne! office to obtain additional
information about your entitlements and

[_] Compensatory time off responsibilities under the FMLA. Medical
. certification of a serious heaith condition
D Other paid absence may be required by your agency.
{specify in remarks)
[ Leave without pay

6. Remarks

7. Certification: | certlify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) and thaf falsificgtion of information on this form may be grounds for disciplinary action, including removal.
[5 USC 552 (b)(3),(6); 10 USC 130b]

7a.l 7b. Date signed

| 2T

8a. Ofiicial action Bn request . {If disapproved, give reason, If annual leave
E Approved D Disapproved initiate action fo reschedule.)

8b. Reason for disapproval

J—————~[5 USC 552 (b)(3),(6): 10 USC 130b] -
8c. Signature 8d. Date signed

— .,//Zol// 7

Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes callection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connecied injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996} requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, Is voluntary, but failure to do so may delay or prevent action on the application. if your agency uses the information furnished
on this form for purposes cther than those indicated above, it may provide you with an additional stalement reflecting those purposes.

— —
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i |

Request for Leave or Approved Absence

1. Name (Last, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b]

[5 USC 552
(0)(3),(6); 10
3. Organization
MCCS P&C
4, Type of Leave/Absence 5. Family and Medical Leave
g;zf];:t‘;p;%‘;rﬁ:ﬁe"g:ﬁg and — Date = — Time = Total Hours | If annual leave, sick leave, or leave without
' ay will be used under the Famil
[/]Accrued annual leave | 3/18/15 3/18/15 0900 1700 7.00 Modical Leave Actof 1093 (FMLA); E}l)rllgase
[ Restored annual leave provide the following information:
I:I Advance annual leave | hereb
- ereby invoke my entitiement
E ﬁscm‘-'d S'F‘:(|Iea"e |:| {o family and medical leave for:
vance sick leave
DBirth!Adoptioanoster care
Purpose: linessfinjury/incapacitation of requesting employes DSerious heaith condition of
Medicalidentalioptical examinafion of requesting employee spouse, son, daughter, or parent
I:I Care of family member, including medical/dentalloptical examination of family member, or Dserious health condition of self
bereavement
I:l Care of family member with a serious health condiion
[ Other Contact your supervisor and/or your
personne! office to obtain additional
information about your enlitflements and
D Compensatory time off responsibilities under the FMLA. Medical
Other paid zbsenca certiﬁ;)cation ofa dsgrious health condition
I"_"I (oo i ramerts may be required by your agency.
[ ] Leave without pay
6. Remarks

'Dental Sick Call (complications from previous tooth extraction)

7. Certification: | certify that the leave/absence requested above Is for the purpose(s) indicated. t understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

—[5 USC 552 (b)(3),(6); 10 USC 130b] - "
7a .| 7b. Date signed

3 / ¢2/r5
(If disapproved, give reason. if annual leave,
initiate action to reschedule.)

8a. Official action on request
[X] Avproved [ ] Disapproved

8h. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

8c. Signature 8d. Date signhed

- = (1]
Privacy Act Statement - { L

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violafion of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; fo the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first middle) 2. Employee or Sccial Security Number

5 USC 552 (b)(3),(6); 10 USC

o pusessz
3. Organization

MCCS P&C
4. Type of LeavelAbsence 5. Family and Medical Leave
S;Z:’;:&p;%”ﬁ:,:gg(:ﬁ; and Date Time Total Hours | If annual leave, sick leave, or leave without

From 1o From To pay will be used under the Family and

L] Accrued annval leave | 3/16/15 317118 1400 1700 11.00 Medical Leave Actof 1993 (FMLA), please
[ Restored annual leave provide the following infarmation:

DAdvance annual leave | hereby | I
[7] Accrued sick leave | 3116/15 | 3/16/15 | 0900 1400 200 | [ 10 Tty and modionl lova o

D Advance sick leave

DBinhiAdoptioanoster care

Purpose: [/] liinessfinjuryfincapacitation of requesting employee Serious health condition of

Madical/dental/optical examination of requesting employee spouse, son, daughter, or parent

| Care of family member, including medicalfdental/optical examination of family member, or I:lSerious health condition of self
bereavement

D Care of family member with a serious health condition

D Other Contact your supervisor and/or your
personne! office to obtain additional
information about your entitlements and

[ ] Compensatory time off responsibilities under the FMLA. Medical
) certification of a serious health condition
D Other paid absence may be required by your agency.
(specify in remarks)
| ] Leave without pay
6. Remarks

Dental Sick Call (Removed teeth)

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required} and jﬁgt falsification of information on this form may be grounds for disciplinary action, including removal.
[5 USC 552 (b)(3),(6); 10 USC 130b] - :

7a. En 7h. Date signed
3 / 78/ 15
8a. Official action on request . (If disapproved, give reason, If annual leave,
I;Z| Approved D Disapproved initiate action to reschedule.)
8b. Reason for disapproval
8c. Signaturel5 USC 552 (B)(3),(6); 10 USC 130b] 7 ' 8d. Date signed
/

L @/f8]is

Privacy Act Statement ¢ '

Section 6311 of title 5, United States Code, autherizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Depariment of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1896) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as weli as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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:
1

Request for Leave or Approved Absence

1. Name (Last, first middle) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] ' [5 USC 552
(O3 .(6): 10

3. Organization

MCCS P&C
4. Type of Leave/Ahsence 5. Family and Medical Leave
Check ate b d i ;
gheck appropristo | E:I(:v:)) an — Date — o Time = Total Hours | If annual leave, sick leave, or lsave without

pay will be used under the Family and

[_JAccrued annual leave Medical Leave Actof 1993 (FMLA), please

[] Restored annual leave provide the following information:
: D Advance annual leave | hereby invok .
Accrued sick leave 3/2/15 3/2/15 0800 1700 8.00 D to ?ar;“); '2:3 r?\g:j%{cea?ﬁglg\?;igﬁ;

|:| Advance sick leave

DBirth/Adoptioanoster care

Purpose: linessfinjuryfincapaciation of requesting emplayes Serious health condition of

D Wedical/dentaloptical examination of requesting employse spouse, son, daughter, or parent.

|:| Care of family member, including medicalidentalfoptical examination of family member, or DSeriDus health condition of self
bereavement _

I:l Care of family member with a serious health condition

[ ]0ther Contact your supervisor and/or your
personnel office to obtain additional

information abotit your entitlements and

|:| Compensatory time off responsibilities under the FMLA. Medical

]t pdsnco ey e o arad By ot cganey "
(specify in remarks)

[] Leave without pay

6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. [ understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical

certification, if required) and that falgification of information on this form may be grounds for disciplinary action, including removal.
| [5USC 552 (b)(3),(6); 10 USC 130b]

7a. 7b. Date signed

. 3/3/r5

(If disapproved, give reason. If annual leave,

8a. OfficialGetfon on request A 4 Mo
E pprove isapproved initiate action to reschedule.)

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

Iec. Signature 8d. Date signed

R 5 Jlo [15
Privacy Act Statement / I

Section 6311 oftitle 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additiona! disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforeement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its respensibilities for records management.

Public Law 104-134 (April 26, 1896) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This Is an amendment te title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

m—————
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i

Request for Leave or Approved Absence

1. Name (Last, first, middle} 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] Ef’\g({?ef?ﬁ

3. Organization

MCCS P&C
4. Type of Leave/Absence | 5. Family and Medical Leave
Ch i i
emz:ﬁ:&n;l;ﬂ::ebg:ﬁ; and — Date — — Time = Total Hours | If annual leave, sick leave, or leave without
Accrued anualove | 27215 ST15 5900 1200 3.00 pay will be used under the Family and

Medical Leave Act of 1983 (FMLA), please

[] Restored annual eave provide the following information:

L—_I Advance annual leave

Accrued sick leave 212115 212115 1300 1700 4.00
D Advance sick leave

I:I | hereby invoke my entitlement
to family and medical leave for:

DBir’thlAdoptioanoster care

Purpose: linessfinjuryfincapacitation of requesting employse I:ISerious health condition of

|:| Medical/dentalfoptical examinafion of requesting employee spouse, son, daughter, or parent

Care of family member, including medical/dentalioptical examination of family member, or i iti
|:’ bereavementy g p Yy I:,Serlous health condition of self

|_____| Care of family member with a serious health condition

[ ] Cther Contact your supervisor and/or your
personnel office to obtain additional

information about your entitlements and

D Compensatory time off responsibififies under the FMLA. Medical

D Other paid absence ﬁféﬁiff g f}Z’éé’f;So? Eﬂ‘}%ﬂf nggff ndtion
{specify in remarks)

[} Leave without pay

6. Remarks

Went home with fever.

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency’s procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removat.

7a. E|[5 USC 552 (B)(3),(6); 10 USC 1308] - 7b. Date signed
' | 2/2/5
8a. Official action on fequest . (If disapproved, gitfé reason. If annual leave
X Approved |:| Disapproved ' : ]

initiate action fo reschedule.)

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

lsc. signature 8d. Da ed
o?

_ | e Vo

Privacy Act Statement ~ ' '

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal Jaw; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Persennel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996} requires that any persen deing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b]

[5 USC 552
(b)(3),(6); 10
3. Organization
MCCS P&C
4. Type of Leave/Absence 5, Family and Medical Leave
Check appropriate box(es) and Date Time

T e e s L e e oo
[ Accrued annual leave Medical Leave Act of 1993 (FMLA), please
] Restored annual leave provide the following information:

D Advance annual leave

- i hereby invoke my entitlement
I:I Accrued sick leave D to family and medical leave for:
D Advance sick leave

DBirthlAdoptioanoster care

Purpose: [] linessfinjuryfincapacitation of requesting employee Serious health condition of

I_] Medicalidentalioptical examination of requesting employee spouse, son, daughter, or parent
| Care of family member, including medical/dentalioptical examination of family member, or I:'Serious health condition of self
bareavemeant : )

I:I Care of family member wilh & serious health condition

[ Other Contact your supervisor and/or your
personnel office fo obtain additional

information about your entiflements and
[[] Compensatory time off responsibilities under the FMLA. Medical
. certification of a serious health condition
D {99}31?:5 ﬁe?f;c:eag:;rekgﬁe may be required by your agency.
Leavewithoutpay  |1/22/15 1/22/15 0800 {700 8.00
6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence {and provide additional documentaticn, including medical

certification, if required) and that falsification of infermation on this form may be grounds for disciplinary action, including removal.
[5 USC 552 (b)(3),(6); 10 USC 130b]

7a. Er 7b. Date signed

/'/’_f‘/ /S

8a. Official action on request ; i
El Approved l:l Disapproved (If disapproved, give reason. If annual leave,

initiate action fo reschedule.)

8b. Reason for disapproval

[ USC 552 (b)(3),(6); 10 USC 130b]

8c. Signat 8d. Date signed

- — 2( TAN 15

S
Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or iliness, to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding & claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

I
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Request for Leave or Approved Absence

1. Name (Last, first, middie) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC 130b] [5 USC 552
(0)(3).(6); 10

3. Organization

MCCS P&C

4. Type of Leave/Absence . 5. Family and Medical Leave

2{:“2?‘;:‘?;‘;&’ ':i‘:sehg:ﬁ)) and — Date = — Time = Total Hours | If annual leave, sick leave, or leave without
ay will be used under the Famil

Accrued annual leave | 1/15/15 1715115 1300 1400 1.00 Efleydical Leave A:tTJf ?Qgg(Finn&B; apT:ase

|:| Restored annual leave provide the following information;

_|:_| Advance annual leave (h . .

[V]Acorued sickleave | 115115 |1715115 | 1400 1500 100 | [ totiny oeee oy oniiement

[[] Advance sick leave

DBidh!Adoptioanoster care

Purpose: D lnessfinjury/incapacitation of requesting employee I:ISerious health condition of
D Medical/dentzl/optical examination of requesting employee spouse, son, daughter, or parent
Care of family member, including medical/dentalfoptical examination of family member, or i iti
bereavementy g p ¥ DSenous health condition of self
D Care of family member with a serious health condition
[] Other Contact your supervisor and/or your

personnel office to obtain additional

information about your enlitlements and

D Compensatory fime off responsibilities under the FMLA. Medical
. certification of a serious health condition

D gg;ec: f}g?,;c};nl:;eknsj.e : may be required by your agency.

Leave without pay 1/15/15 11615 1500 1700 10.00

6. Remarks

Infant son had fever. Needed to go home to monitor.

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

——[5 USC 552 (b)(3),(6); 10 USC 130b] -
7a Tb?e signgd
/ /7, 15

8a. Official acfion on request (if disapproved, give reason. If annual leave,

D Approved D Disapproved initiate action fo reschedule.)

8b. Reason for disapproval

f—————[5USC 552 (b)(3),(6); 10 USC 1305} .
8c. Signature ] 8d. Date signed

4
(9 TAu 15~
Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payroll office to approve and record your use of [eave. Additional disclosures of the information may be: Tothe
Department of Labor when processing a claim for compensation regarding a fob connected injury or iliness, to a State unemployment
compensation office regarding a claim; o Federal Life Insurance or Health Benefits carriers regarding a claim, to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible viclation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 28, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. f your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number
[5 USC 552 (b)(3),(6); 10 USC [5 USC 552
130b] (bY(3).(6): 10
3. Organization
MCCS P&C
4, Type of Leave/Ahsence 5. Family and Medical Leave
g:tz;ﬂ:i ;’l";’;‘é"ﬁ:ﬁebﬁifﬁﬁ and — Date - — Time = Total Hours | If annual [eave, sick leave, or leave without
[7] Acorued annual Teave | 1714115 a5 SR00 7700 B.00 pay will be used under the Family and

[[] Restored annual leave

Medical Leave Actof 1993 (FMLA), please
provide the following information:

I:I Advance annual leave

D Accrued sick leave

I hereby invoke my entitliement
to family and medical leave for:

]

D Advance sick leave

Purpose: |:| lInessfinjuryfincapacitation of requesting employee
L___| Medicaldental/optical examination of requesting employee
l:l Care of family member, including medicall/dentalfoptical examination of family member, or

I__—IBirth!AdoptioniFoster care

Serious health condition of
spouse, son, daughter, or parent

DSerious health condition of self

bereavement
[:l Care of family member with a serious health condition

[] Other

Confact your supervisor and/or your
personnel office to obtain additional

infarmation about your entitlements and
D Compensatory time off responsibilities under the FMLA. Medical
Other paid absence ceﬂfﬂgaﬁon ofa dsgrious heaith condition
D el ek may be required by your agency.
[T Leave without pay
6. Remarks

7. Certification: | cerlify that the leave/absence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency's procedures for requesting leave/approved absence {and provide additional documentation, including medical
certification, if required} and that falsfga_%ion of information on this form may be grounds for disciplinary action, including removal.

! 5 USC 552 (b)(3),(6); 10 USC 130b] N
7a. Em1[ R ] 7b. Date signed

/5 s

8a, Official action on request”

4 , .
E Approved (If disapproved, give reason. If annual leave,

D Disapproved initiate action to reschedule.)

8b. Reason for disapproval

Pl r 4

[5 USC 552 (b)(3),(6); 10 UST 130b]

8c. Signature 8d. Date signed

otfis |15~
Privacy Act Statement { ¢

Section 6311 oftitle 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payraoll office to approve and record your use of leave. Additional disclosures of the information may be: To the
Department of Labor when processing a claim for scompensation regarding a job connacted injury or illness, to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 {April 26, 1996) requires that any person doing business with the Federal Government furnish a soclal security
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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Request for Leave or Approved Absence

1. Name (Last, first, middle) 2. Employee or Social Security Number

[5 USC 552 (b)(3),(6); 10 USC [5 USC 552

130b] (b)(3).(6); 10
3. Organization

MCCS P&C
4. Type of Leave/Absence 5. Family and Medical Leave
g&z%:&p%ﬂ:ﬁ;gﬁ:ﬂ and — Date = — Time - = Total Hours | IF anntal leave, sick leave, or leave without
Accrued et leave | 171315 13115 0800 7500 2.00 pay will be used under the Family and

Medical Leave Actof 1993 (FMLA), please

|:| Restored annual leave provide the following information:

I:l Advance annual leave | heraby invok .
Accrued sick leave 1/13/15 1/13/15 1300 1700 4.00 to feérens?{('gxg r?lezgi){cearlﬂlg':\?;efgﬁz

D Advance sick leave

DBirthlAdoptioanoster care

Purpose: D linessfinjuryfincapacitation of requesting employee Serious health condition of
(] Medicalidentalloplical examination of requesting employee Spouse, son, daughter, or parent

] Care of family member, including medicalldentalfoptical examination of family member, or |___|Seriou5 health condition of self
bereavement .

|:| Care of family member with a serious healh condifion

[{Other Contact your supervisor and/or your
personnel office fo obtain additional

information about your entitlements and

[] Compensatory time off responsibilities under the FMLA. Medical
) certification of a serious health condition
D Other paid absence may be required by your agency.
(specify in remarks)
[ ] Leave without pay
6. Remarks

7. Certification: | certify that the leave/absence requested above is for the purpose(s) indicated. [ understand that | must comply with my
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.

15 USC 552 (0)(3),(6); 10 USC 1300]

7a. Emp 7b. Date sign
‘ NS5/
8a. Officiat action on request Approved D Disapproved (If disapproved, give reason. If annual leave,

initiate action fo reschedule.)

8b. Reason for disapproval

[5 USC 552 (b)(3),(6); 10 USC 130b]

8c. Signature 8d. Date sighed

( l!{{[//'s/

Privacy Act Stawcincan —

Section 6311 of title 5, United States Code, authorizes collection of this information, The primary use of this information is by
management and your payroli office to approve and record your use of leave, Additional disclosures of the information may be: To the
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal
agency when conducting an investigation for emplayment or security reasons; to the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities for records management.

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security
number or tax identification number. This is an amendment to title 31, Section 7701, Furnishing the social security number, as well as
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.
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IWAKUNI MCCS Pay Gi, TWM-lwakuni MCCS H e5s Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begua Date: 12/27/2015 Av.ice 000000004008510
PERSONNEL OFFICER Pay End Date: 01/05/2016 Advice Date: 01/15/2016
FPO AP, 95310-1867 - -
; TAX DATA: Federal WA State
[1538;(: 552 (b)(3),(6); 10 USC Employes ID; 15 USC 552 (b)(3),(6); 10 USC 1305] Marital Status: Married i
Department: Allowances: [5 USC 552 (b)(3),(6); 10 USC 130b]
.éob _'l'lt]c:T_t1 Addl. Percent:
usiness Title: .
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Cutrent YTD
Description Rafe Hours Earnines Hours a 3 5 Current YTD
Admin Hours, No Diff [5 USC 552 4.00 (b USC 552 400 [5USC | Fed Withholdng ERee BE=S
Holiday Hours (not worked), Na S’;(é)l(ggb]lo 8.00 By 8,00 552 (b)(3),| Fed MED/EE o (é)? ?;Z(g)’?
Leave Without Pay 1.25 e 125 . (610 | Fed QASDVEE 10 fird
; 4 ] usc 1o0usc
Sick Hours, No Diff 2.50 2.5 1300
WVacation Hours, Ng Diff 5.5 5.75 ]
Regular Hours, No Diff 57.50 57.50
Comp Leave Taken, No Diff 1L.0% 1.00
TOTAL: 80.00 1.641.95 80.00 1,641.95 | TOTAL: 191.28 191,28
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS | EMPLOYER COST OF BENEFITS
Description Current YTD | Description Current YTD | Description Current YTD
Aetna US Health Care Tradil [5UsC [5 USC ! Unicare Supplemental Life [5USC 552 (b)(3),(6); 10 Aema US Health Care Tradth [5 USC 552 (b)(3),(6); 10
Aema US Health Care Dental 22 (1) 552 () | Unicare Standard Life USC 130b] Aetna US Health Care Dental USC 130b]
401(k) (3;)(62,, ﬁ)'(e)' Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401 (k)
Disability Short Term NAF Retirement (Group Benefit)
401k Loan Payback Fed Med/ER
Employee Restitulion Fed OASDI/ER
Employer contributions to the NAF Retirement (Grotp Benefit
plan) are deposited toward the collective funding level of the
nlan and are not attributable to individual narticinant accounts
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans Prior YrBal *EarnPPD  Eam YTD *Taken PPD  Taken YTD  Adjustments End Bal UscLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking X o USC [5USC
Sick = 552 (h) :
Comp Time
Cmp TrLv
Time O
TOTAL: pusc
MESSAGE:
IWAKUNI MCCS Date: 01/15/2016 Advice No. 4008510
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER

FPO AP, 96310-1867

; 5 USC 552 (b)(3),
DEPOSlt Amount: Eﬁ\' 101 IQ(‘.('I,’ZEEH)'I

To The

Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE

ENCLOSURE®



I

SP145

TWAKUNI MCCS Pay G. | TWM-Iwakuni MCCS .aess Unit:
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begin Date: 1241322015 Advice #: 000000003956654
PERSONNEL OFFICER Pay End Date: 12/26/2015 Advice Date: 12/31/2015
FPO AP, 96310-1867 - -
' ) TAX DATA: Federal WA State
[153;Jbs]c 552 (6)(3),(6); 10 USC Employes ID: [5 USC 552 (b)(3),(6); 10 USC 130b] Murital Status: Y — —
Departuient: Allowances: 5 5
Jab :T:t]e. ) Addt. Percent:
Business Title: .
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
—_— Current —_— YTD
Rate Hours, 1, arni ipti Current
Comp Leave Earned [5 USC 552 1.00 [5 USC 1.00 [5sUSC Fed Withholdng [5USC [5USC
Holiday Hours (not worked}, No () 5 12.00 () 100.00 552 (b)(3), | Fed MED/EE p52i(0) 552 (b)(3),
Leave Without Pay G Use 0.09 (3),(6): 10 62.32 (6):10 | Fed OASDVEE @).(6); (6); 10
Sick Hours, No Diff 130b] 3.16 llesocb] 104.37 USC 130b] res e
Vacation Hours, Mo Diff 4.75 160.81
Regular Hours, No Diff 60.00 1,721.50
Admin Hours, No Diff 3.00
AWOL-Absent w/fo Official 8.00
Leave
Comp Leave Taken, No Diff
TOTAL: 81.00 1,666.13 2,161.00 43,536.99 | TOTAL: 196.65 5.105.89
BEFOQRE-TAX DEDUCTIONS ATFTER-TAX DEDUCTIONS | EMPLOYER COST OF BENEFITS
Description Current YTD | Bescription Current YTD | ese Current YTh
Aetua US Health Care Tradti [5 USC 552 (b)(3),(6); 10 | Unicare Supplemental Life [5USC 552 (b)(3).(6): 10  Aetna US Health Care Tradtl [5 USC 552 (b)(3).(6); 10
Actna US Health Care Dental USC 130b] Unicare Standard Life USC 130b] Aetna US Heaith Care Dental USC 130b]
401(k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit)
Employee Restitution ' Fed Med/ER
Fed OASDI/ER
Employer contributions to the NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual pacticipanl accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXLES TOTAL DEDUCTIONS NET PAY
Corront [5 USC 552 (6)(3),(6); 10 USC 130]
YTD S
Lenve Plans Prior Yr Bal  *Earn PPD Earn YTD *Talken PPD _Taken YTD _ Adjustments End Bal UscLose NET PAY DISTRIBUTION
Vacation [sUsc 5 B UECE b5 [EUSC B Checking X005 USC 5 USC
Sick 552 (b) usc '535)2( él))) usc 552 (b) Usc
. (3).(6); 552 ,(6); o o 552
Comyp Time 10 USC 3 an ®)
C}np TrLlv 130b] @)
Time Off e
[TOTAL: [5Usc
-MESSAGE:
" IWAKUNI MCCS Date: 12/31/2015 Advice No. 3996654
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. [5 USC 552 (b)
Deposit Amount:  (3) ) 10 usc
To The
Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE

ENCLOSURES



: PayC.

NON-NEGOTIABLE

iq“‘;‘?{}_]%?é lo\ll{cl:lgs . IWM-Iwakuni MCC$ imess Unit: SP145
COMMUNITY SERVICES, ATTN Pay Begin Date: 11/29/2015 Advice #: 000000003984720
PERSONNEL OFFICER Pay End Date: 1211272015 Advice Date: 12/18/2015
FPO AP, 963101867 ' viee el L
TAX DATA: Federal
[5 USC 552 (b)(3),(6); 10 USC Employee 1D: [5 USC 552 (b)(3),(6); 10 USC 130b] Marital Status: Married WA St:::
130b] Department: Allowances: [5 USC 552 (b)(3),(6); 10 USC
Jab :I':tlc: " Addl. Percent: 13001
Business Title: X
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
—— Current ————-———eev YTD
Description Ratg Hours - Earnings Hoyrs rnine iptj Current YTD
Leave Without Pay [5 USC 552 (b)(3),(6); 10 USC 130b] Fed Withholdng [5 USC 552 (b)(3),(6); 10
Sick Hours, No Diff Fed MED/EE USC 130b]
Vacation Hours, No Diff Fed OASDLEE
Regular Hours, No Diff
Admin Hours, No Diff
AWOL-Absent w/o Cfficial
Leave
Comp Leave Eamead
Holiday Hours (not worked), No
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
.| Description Current YTD | Description Current YTD | Description Current YTD
Aeina US Health Care Tradil [5USC 552 (b)(3),(6); 10 | tInjcare Supplemental Life [5USC 552 (b)(3).(6): 10 | Aetna US Health Care Tradt] [5 USC 552 (b)(3),(6); 10
Aetna US Health Cate Dental USC 130b] Unicare Standard Life IS dee Actna US Health Care Dental USC 130b]
401(k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401k}
401}k Loan Payback NAF Retirement (Group Benefit)
Employee Restitution Fed Med/ER
Fed OASDIER
Employer contributions to the NAF Retirement {Group Benefit
plan) are deposited toward the collective funding level of the
plan and are ot attributable to individual participant accounts,
TOTAL: {5 USC 552 (b)(3),(6); 10 USC 1300]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Lcave Plans Prior YrBal _ *Earn PPD Larn ¥TD *Faken PPD  Taken YTD  Adjustments End Bal UscLose NET PAY DISTRIBUTION
Vacation o UST R @EHE) WUSC Il Checking [5USC 552 (b)(3),(6); 10 USC 1305]
Sick
Comp Time
Cmp Tr Lv
Time Off
[TOTAL: | [5USC
MESSAGE:
IWAKUNI MCCS Date: 12/18/2015 Advice No. 3984720
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1367
. . [5USC 552 (b)
Deposit Amount: o5 0sc
To The
Account(s) Of [5 USC 552 (b)(3),(6): 10 USC 130b]

FNRIASHREUD



IWAKUNI MCCS Payl TWM-TIwakuni MCCS ~ .ness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begin Date: 11/15/2015 Advice #: 010000003970388
PERSONNEL OFFICER Pay End Date: 11/2812015 Advice Date; 12/04/2015
FPO AP, 96310-1867 -~ -
. - TAX DATA: Federal WA State
[153(L)Jbsc 552 (0)(3),(6); 10 USC Employee ID: [5 USC 552 (b)(3),(6); 10 USC 130b] Marhial Statas: Marcied e
] Department; Allowanees: [5 USC 552 (b)(3),(6); 10 USC
Job Title: . Tt
Business Title: Add. Percent..
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Current - YTD
Description Rate Hours Earnings Haours Earnines | Description !
Admin Hours, No Diff B UEE B2 IEHE) 10 USe deita Fed Withholdng [5 USC 552 (b)(3),(6); 10
Holiday Hours (not worked}, No - Fed MELVEE USC 130b]
Leave Without Pay Fed OASDI/EE
Sick Hours, No Diff
Vacation Hours, No Diff
Regular Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Eamed
Comp Leave Taken, No Diff ‘
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS ATTER-TAX DEDUCTIQNS | ) EMPLOYER COST OF BENEFITS
Description Current YTD | Description Current YTD | Description Current YTD
Aetna US Health Care Tradtl [5 USC 552 (b)(3),(6); 10 { Unicare Supplemental Life [5USC 552 (b)(3),(6): 10 ' Aema US Health Care Tradit 55%553232 (b)(3).(6); 10
Aetna US Health Care Dental USC 130b] Unicare Standard Life USC 130b] | Aema US Health Care Dental 1
401(k) Opt Dependent Life 4 Unijcare Standard Life
NAF Pension Plan 401(k) .
401k Loan Payback NAFT Retirement (Group Benefit)
Employee Restitution TFed Med/ER
Fed CASDVER
Employer contributions to ihe NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET I'AY
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD o
Leave Plans Prior ¥YrBatl  *Larn PRD Earn YTD *Taken PPD  Taken ¥TD  Adjustments End Bal _ UscLose NET PAY DISTRIBU'_I‘IDN
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] " = o o Checking XX USC 552 (0)(3),(6); 10 USC 1300]
Sick
Comp Time
CmpTrLy
Time Off
TOTAL: | 5
MESSAGE:
IWAKUNI MCCS Date: 12/04/2015 Advice No. 3970388
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. 5 USC 552
Peposit Amount: Buscoe2()
To The
Account(s) Of

[5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE

ENCLOSUREVS



IWAKUNI MCCS

MARINE CORPS COMMUNITY § Pyt TWM-Twakuni MCCS t imessUnitt  SPI43
ITY SERVICES, ATTN Pay Begin Date: 11/012015 Advice #: 000000003958420
PERSONNEL QOFFICER Pay End Date: 11/14/2015 dvil H
L Advice Date: 11/20/2015
FPO AP, 96310-1867 -
: TAX DATA: Federal WA State
R Employee ID; _[5USC 552 (B)3) (6); 10 USC 1300 Marital Status: Marricd wia
Depattment: Allowances: [5 USC 552 (b)(3),(6); 10 USC
Job Title: Addl, Percent: 13001
Business Title: .
Pay Rate: Addl. Amount;
HOURS AND EARNINGS TAXES
————— Current YTD
Description ' Rate . Hanrs Earninos Hanre Earninos 5 Current YTD
Holiday Hours (not warked), No 1% USC 552 (0)(3),(6); 10 USC 1306] Fed Withheldng [5 USC 552 (b)(3),(6); 10 USC
Leave Without Pay Fed MED/EE L
Sick Hours, No Diff Fed OASDIVEE
Vacation Hours, No Diff
Regular Hours, No Diff
Admin Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Earped
Comp Leave Taken, No Diff
TOTAL: 80.00 1,666.54 1,920.00 39,343.21 | TOTAL: 196.74 4.663.82
BEFORL-TAX DEDUCTIONS | AFTER-TAX DEDUCTICNS EMPLOYER COST OF BENEFITS
Descriptinn Current YTD | Description Current YTD | Description Current YTR
Aeina US Health Care Tradtl [5USC 552 (b)(3),(6); 10 Unjcare Supplemental Life [5 USC 552 (b)(3),(6); 10 | Aetna US Health Care Tradt) 55%553332 (b)(3).(6); 10
Aetna US Health Care Dental Ui 15 Unicare Standard Life USIC dhla] Aetna US Health Care Dental I
401{k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback MNAF Retirement (Group Benefit)
Fed Med/ER
Fed CASDI/ER
Employer contributions to the NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PAY
Cument T5 USC 552 (b)(3),(6); 10 USC 1300]
YTD
Leove Plans Prior ¥rBnl  *EarnTPD  Earn YTD *Taken PPD  Taken ¥TD  Adjustments End Bal _UscLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking XXXXZ[5 USC 552 (b)(3),(6); 10 USC 130b]
Sick
Comp Time
Cmp Tr Ly
Time Off
- [5USC
TOTAL: l ~R2 (h)
MESSAGE:
IWAKUNI MCCS Date: 11/20/2015 Advice No. 3958420
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867

[5 USC 552 (b)(3),

Deposit Amount: ()10 usc 1301

To The
Account(s) Of

[5 USC 552 (6)(3),(6); 10 USCT 130b]"

NON-NEGOTIABLE

ENCLOSUREW®



;ﬁmNégiRggsc o Payli IWM-Iwakuni MCCS .iness Unit: SP145
MMUNITY SERVICES, ATTN Pay Begin Data: 10/18/2015 Advice #: 000000003946402
PERSONNEL OFFICER Pay End Date: 10/31/2015 Advi D te: E1/0
FPOAP, 96310-1867 o i g3
TAX DATA: Federal WA Stat
5 USC 552 (b)(3),(6); 10 USC EmployeeID: |2 USC 552 (0)(3),(6); 10 USC 1300] Marital Status: Married :,f
4300] Depariment: Allowances: [5 .
Job Title: e
. . Addl. Percent:
Business Title:
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
—— — Current YTD
Description Rate Hours Earninos Hanrs Enrninec | Description Current
Sick Hours, No Diff 1o Ws(C SR (RN (A A0 e el Fed Withholdng 15 USC 552 (b)(3),(6); #5sc
Vacation Hours, No Diff Fed MED/EE 130b]
Regular Hours, No Diff’ Fed OASDIEE
Admin Hours, No Diff
AWOQL-Absent w/o Official
Leave
Comp Leave Ezmed
Holiday Hours (not worked), No
Leave Without Pay
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
CH] Current YTD | Description Current YTD | Description i Current YT
Aeina US Health Care Tradt] [5 USC 552 (b)(3).(6): 10| Unicare Supplemental Life [5USC 552 (b)(3),(6); | Aetna IS Health Care Tradi] [5 USC 552 (b)(3).(6): 10
Aemna US Health Care Dental USC 220 Unicare Standard Life 10 USC 130b] Aetna US Health Care Dental UEIC 130l
401(k) Opt Dependent Life 4 Unicare Standard Life
NAF Penston Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit)
Fed Med/ER
Fed QASDI/ER
Employer contributions to the NAT Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROQSS TOTAL TAXES TOTAL DEDUCTIONS NET PA
Current [5 USC 552 (b)(3),(6); 10 USC 130b] o o -
¥YTD
Leave Plans Prior ¥r Bal __*Earn PPD Earn YTD *Taken PPD  Taken YTD  Adjustments End Bal  UseLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking X33{[5 USC 552 (b)(3),(6); 10 USC 130b]
Sick
Comp Time
Cmp TrLv
Time OIF
[5 USC
TOTAL: ER2 ()
MESSAGE:
IWAKUNI MCCS Date: 11/06/2015 Advice No, 3946402
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867

Deposit Amount:

To The
Account(s) Of

[5 USC 552 (b)
(3).(6): 10 USC

[5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE

ENCLOSUREUD



IWAKUNIMCCS Fayl IWM-Iwakuni MCCS \ mess Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN | Pay Begin Date: 10/04/2015 dvice #;
Advice #; G00000003934433
PERSONNEL QFFICER Pay End Date: 10/17/2015 Advice Date: 10/23/2015
FPO AP, 96310-1867 - -
) i TAX DATA: Federal ‘WA Stat
5 USC 552 (b)(3),(6); 10 USC ate
[130b] (b)(3).(6) Employes ID; [5 USC 552 (b)(3),(6); 10 USC 130b] Mnsital Statan Saried e
Depattment; Altowances: [5 USC 552 (b)(3),(6); 10 USC 130b]
Jab Title: Addt Perce;lr
Business Title: : X
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
CWITent ——mmemcmemeecee. YTD
] Rate Haurs Earnings Hours Farnines | Descri Current ¥Th
Heliday Hours {not worked), No [5 USC 552 (b)(3),(6); 10 USC 130b] Fed Withholdng [5 USC 552 (b)(3),(6); 10
Leave Without Pay Fed MED/EE USC 130b]
Sick Hours, No Diff Fed OASDUEE
Vacation Hours, No Diff
Regular Hours, No Diff
Admin Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Earned
Comp Leave Taken, No DIff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Description Current YTD | Description nrrent YTD | Description Current YT
Aetna US Health Care Tradtl [5 USC 552 (b)(3).(6); 10  {spjcare Supplemental Life [5 USC 552 (b)(3),(6); | Aetna US Health Care Tradti [5 USC 552 (b)(3),(6); 10
Aetna US Health Care Dental USC 130b] Unicare Standard Life 10 USC 130b] Aetna US Health Care Dental USC 130b]
401(k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit}
Fed Med/ER
Fed OASDIER
Employer contributions to the NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable 1o individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b] ;
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXLES TOTAL DEDUCTIONS NET PAY
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans Prior Yr Bal  *Earn PFD Earn YTD *Taken PPD Taken YTD  Adjustments End Bal UseLose NET PAY DISTRIBUTION o
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] T [Checking XXX30D USC 552 (b)(3),(6); 10 USC 1306]
Sick
Comp Time
Cmp TrLv
Time Off
TOTAL: | [SLEJ?SI‘)\
MESSAGE:
IWAKUNI MCCS Date: 10/23/2015 Advice No. 3934433
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. . [5USC 552 (b)
Deposit Amount: 57" = 2
To The
Account(s} Of [5 USC 552 (b)(3),(6); 10 USC 130b]



Pay C s

IWAKUNI MCCS IWM-Twakuni MCCS .ness Unit: SPi4s
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begin Date: 09/20/2¢15 Advice #: 000000003922308
PERSONNEL QFFICER Pay End Date: 10/03/2015 Advice Date: 10/09/2015
FPO AP, 96310-1867 -
- . TAX DATA: Federal t:
[5 USC 552 (b)(3),(6); 10 USC Employee ID: [5 USC 552 (b)(3),(6); 10 USC 130b] Marital Status: Married WA S fjj
Hetos Department: Allowances: B USC 552 (b)(3),(6); 10 USC 1358]
Job Title: .
Business Title: Addl. Pmem‘.
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Current ——— YTD
Description Rate Hours Earnines Hours Earnines | Deseription Current
Sick Hours, No Diff [5USC 552 (b)(3),(6): 10 USC 130b] e Withholdng [5 USC 552 (b)(3),(6); 10
Vacation Hours, No Diff Fed MED/EE UEIC Azl
Regular Hours, No Diff Fed OASDI/EE
Admin Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Earned
Holiday Hours (not worked), No
Leave Without Pay
Comp Leave Taken, No Diff
TOTAL: [5USE 552 (b)(3),(6); 10 USC 130b] -
BEFOQRE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Descriptiog Current YTD | Deseription, Current YTD | Description Current YTD
Aetna US Health Care Tradt] [5 USC 552 (b)(3):(6); 10 | Unicare Supplemental Life [5 USC 552 (b)(3),(6); 10 | Aetna US Health Care Tradl [5 USC 552(b)(3),(6); 10
Aetna US Health Care Dental UEIC 1t Unicare Standard Life USC 130b] Aetna US Health Care Dental USS Sy
4¢1(k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit)
Fed Med/ER
Fed OASDI/ER
Emplayer contributions to the NAF Retirement (Group Benefit
plan) are depasited toward the cellective funding level of the
_olan and are not altributable to individual participant accounts.
TOTAL: [5 USC 552 (0)(3),(6); 10 USC 130b] ]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PA
Cumrent [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans Prior Yy Bal  *Earn PPFD Earn YTD *Taken PPD Taken YTD  Adjustments EndBal UseLose [ ~  NETPAYDISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking X0CCKX([> USC 552 (B)(3),(6); 10'USC 1306]
Sick
Comp Time
Cmp TrLv
Time Off
TOTAL: EUsE
MESSAGE:
IWAKUNI MCCS Date: 10/09/2015 Advice No. 3922308
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867

[5 USC 552 (b)(3),

Deposit Amount: (6); 10 usc 1300]

To The
Account(s) Of

[5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE



'NON-NEGOTIABLE

IWAKUNI MCCS Pay. g TWM-Twakuni MCC3 s Umt SPI45
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begin Date: 09/06/2015 Advice #: 0000000391029
PERSONNEL OFFICER Pay End Date: 09/19/2015 Ad:;z: Date: ('}9:'25.’20159 ’
FPO AP, 96310-1867 -
) . TAX DATA: Federal WA Stal
5 USC 552 (b)(3),(6); 10 USC 5 USC 552 (b)(3),(6); 10 USC 130b >
[130b] QILH Employee ID: e ] Marital Status: Married 1
Department; Allowances: [5UsCc
Job Title: Addl. Percent: e
Business Title: - Fercent
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
———  Current —_ YTD
seript Rate Hours Earnings Hours Tarninos ripti rrant VT
Holiday Hours (not worked), No  [5 USC 552 (b)(3),(6); 10 USC 130b] Fed Withholdng g[js%si:sggz ©)3).(6); 10
Regular Hours, No Diff Fed MED/EE I
Admin Hours, No Diff Fzd OASDI/EE
AWOL-Absent w/o Otficial
Leave
Comp Leave Eamed
Leave Without Pay
Sick Hours, No Diff
Vacation Hours, No Diff
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS [ AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Description Current YTD | Deseription Current YTD | Description Current YT
Aetna US Health Care Tradil [5 USC 552 (b)(3).(6): 10 | Jnicare Supplemental Life [5 USC 552 (b)(3),(6); 10 | Aetna US Health Care Tradti [5 USC 552((b)(3),(6); 10
Aetna US Healih Care Dental USIC dzila] Unicare Standard Life USC 130b] Aetna US Health Care Dental USE 10
401(k) Opt Dependent Life 4 Unicare Standard Life
. NAF Pension Plan 401{k)
401k Loan Payback NAF Retirement {Group Benefit)
Fed Med/ER
Fed OASDEER
Employer coniributions to he NAF Retirement (Group Benefit
plan) are deposited 1oward the collective fimding level of the
olan and are not attributable fo individual particivant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PA
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans Prior ¥Yr Bal  *Earn PI'D Larn YTD *Taken PPD  Taken YTD  Adjustinents End Bal  UseLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking 30005 USC 552 (b)(3),(6); 10 USC 130D]
Sick
Comp Time
Cimp Tr Lv
Time Off
TOTAL: E=c
MESSAGE:
IWAKUNI MCCS Date: 09/25/2015 Advice No. 3910293
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. 5 USC 552 (b,
Deposit Amount; Eq\ 101 |(qr)‘
To The
Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 130b]

)

P e T

S
ENCLUOURE



IWAKUNI MCCS Pay\ KA IWM-Iwakuni MCCS N JAness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN | Pay Begin Date: 08/23/2015 Advice #: 0000
PERSONNEL OFFICER Pa) B Dt 0570572012 vice #: 0000003898188
ay End Date: Advice Date:
FPOAP, 96310.1867 vice Date 09/11/2015
. TAX DATA: Federal WA Staty
5 USC 552 (b)(3),(6); 10 USC g
[130b] (b)(3),(6) Employes ID: _[5 USC 552 (6)(3),(6); 10 USC 130b] Ml Stattes T v
Department: Allowances: [5 USC 552 (b)(3),(6); 10 USC 130b]
Job Titte: )
. . Addl. Percent:
Business Title:
Pay Rate; Addl. Amount:
HOURS AND EARNINGS TAXES
Current —————mee YTD
mﬁ_ﬂ[i,p_ﬁjlﬂ Rate . Hours Farnines Hanrs Tarninac ripti Current I g v |
Leave Without Pay [5 USC 552 (b)(3),(6); 10 USC 130b] Fed Withholdng [153 gbs]:c 552 (b)(3),(6); 10 USC
Sick Hours, No Diff Fed MED/EE
Vacation Hours, No Diff Fed OASDVEE
Regular Hours, No Diff
Admin Hoeurs, No Diff
AWOL-Absent w/o Official
Leave )
Comp Leave Eamed
Holiday Hours (not worked), No
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b] !
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Description Current YTD | Description . YTD | Description Corrent ¥TI1
Actna US Health Care Tradtt [5 USC 552 (b)(3),(6); 10 | Unicare Supplemental Life [5 USC 552 (b)(3),(6); 10 Aetna US Health Care Tradil [5 USC 552 (b)(3),(6); 10
Aetna US Health Care Dental USIC Aty Unicare Standard Life USC 130b] Aetna US Health Care Dental UEIC Aty
401(k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit)
Fed Med/ER
Fed OASDVER
' Emgployet contributions to the NAF Retirement (Groap Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES ~TOTAL DEDUCTIONS NET IPA
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans Prior Yr Bal *Earn PPD Earn YTD *Taken I'I'D  Taken YTD Adjustments End Bal _ UscLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (0)(3),(6); 10 USC 130b] Checking J0CI5 USC 552 (b)(3),(6); 10 USC 1305]
Sick
Comp Time
CmpTrLv
Time Off
[FTOTAL: [susc
MESSAGE:
TWAKUNI MCCS Date: 09/11/2015 Advice No. 3898188
MARINE CORPS COMMUNITY
SERVICES -
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. [5 USC 552 (b)(3),
Deposit Amount: (6); 10 USC 130b]
To The
Account(s) Of [5 USC 552 (b)(3).(6); 10 USC 130b]
- B e R e ] |
ENOLE3HREID



Pay'

IWAKUNI MCCS o FWM-Twakuni MCCS Jiness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN [ Pay Begin Date: 03/09/2015 ice #:
PERSONNEL OFFICER Pas Ex 3 Dat 082272015 Advice #: 000000003886076
ay End Date: i .
FPO AP, 96310-1867 J2 Advice Date: 08/28/2015
. S TAX DATA: Federal WA Stab
5 USC 552 (b)(3),(6); 10 USC " - ry
[130b] ©)(3).6) Employee ID: FUSCERZ(GIOHOF WU T Marital Status: Married I
Depal:tmcnt: Allowances: [5 USC 552 (b)(3),(6); 10 USC
Job :I'ltle: . Addl. Percent: i
Business Title;
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Current YTD
Description Rate Hours Earnings Hours Earnines | Deseription Current
Sick Hours, No Diff [5 USC 552 (b)(3),(6); 10 USC 130b] Fed Withholdng [5 USC 552 (b)(3),(6); %{(')I]
Vacation Hours, No Diff Fed MED/EE USC 130b]
Regular Hours, No Diff Fed OASDLEE
Admin Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Earned
Haliday Hours {not worked), No
Leave Without Pay
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b] o
BEFORE-TAX DEDUCTIONS [ AFTER-TAX DEDUCTIONS EMPLOYER COST QF BENEFITS
eseripti Current YTB [ Description urrent YTD o urren Y1l
Aetna US Health Care Tradtl [5 USC 552 (b)(3),(6); 10 {Injeare Supplemental Life [5 USC 552 (b)(3).(6); 10| Aetna US Health Care Tradtl [5 USC 552 (b)(3),(6); 10
Aetna US Health Care Dental ESSHE0 Unicare Standard Life USC 130b] Aetna US Healih Care Dental USC 130b]
401(k) Opt Dependeni Life 4 Unicare Standapd Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement {Group Benefit)
Fed Med/ER
TFed OASDIER
Employer contributions to the NAF Retirerment (Group Benefit
plan) are deposited toward the cellective funding level of the
__| pian and are not attributable to individual participant accounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET A
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD .
Leave Plans Prior ¥r Bal  *Earn PFD LEarn YTD *Taken PPD  Taken YTD  Adjusiments End Bal__ UseLose NET PAY DISTRIBUTION
Vacalion . [5 USC 552 (b)(3),(6); 10 USC 130b] Checking XXX[5 USC 552 (b)(3),(6); 10 USC 130b]
Sick
Comp Time
Cmp Tr Lv
Time Off
[TOTAL: [5 USC 552
MESSAGE:
IWAKUNI MCCS Date: 08/28/2015 Advice No. 3836076
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. [5 USC 552 (b)(3),
DepDSIt Amount: (6); 10 USC 130b]
To The
Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 130b]
' - N ma my m
ENCLGSGRES



IWAKUNI MCCS Pay i

o [WM-Twakuni MCCS .ness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN Pay Begin Date: 07/26/2015 ice #:
PERSONNEL OFFICER Pay End Dat 08/08/2015 pavice: e aB73742
3 ay tnd Date: Advice Date;
FPO AP, 96310-1867 - vie Date:  DRAZ0L3
l0UsC —m—— TAX DATA: Federal WA Stat
[153(L)JbS]C SRR () WUEC Employee ID: 15 USC 552 (B)(3),(6); 10 USC i30b] Marital Statas. p— v
Department: Allowances: [5 USC 552 (b)(3),(6); 10 USC
Job :I.':IE: . Addl. Percent: 130h1
Business Title: .
Pay Rate: Addl, Amount;
HOURS AND EARNINGS TAXES
— Current YTD
Description Rate Hours Earnings Hours Earnings ipti Current
Vacation Hours, No Diff 5 Usie 2 () (@) 0Tk 150k M| Fed Withholdng [5 USC 552 (b)(3),(6); i
Regular Hours, No Diff Fed MED/EE USC 130b]
Admin Hours, No Diff Fed OASDI/EE
AWOL-Absent wfo Official
Leave
Comp Leave Eamed
Holiday Hours {not worked), No
Leave Without Pay
Sick Hours, No Diff
Comp Leave Taken, Mo Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Description -f;'b"s"é"st,sz B)E) (6)"1"(3“ Description Current YTD | Description Current ¥YTI
Aetna US Health Care Tradtl USC 130b] o Unieare Supplemental Life [5 USC 552 (b)(3),(6); | Aetna US Health Care Tracil [5 USC 552 (b)(3),(6); 10
Acina US Health Care Dental Unicare Standard Life 10 USC 130b] Actna US Health Care Dental USC 130b]
401(k) Opt Dependent Life 4 Unjcare Standard Life
NAF Pension Plan 401(k}
401k Loan Payback NAF Retirement {Group Benefit)
Fed Med/ER
Fed OASDLER
Employer contributions to the NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individoal participant accounts,
TOTAL [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET A
Cuirent [5 USC 552 (b)(3),(6); 10 USC 130b] e o T
YTD roeTrr e L
Leave Plans Prior Yr Bal _ *LEarn P'PD Lot YTD  *Taken PPD  Taken YTD _ Adjustments End Bal __ UscLose NET PAY DISTRIBUTION
Vacation {5 USC 552 (b)(3),(6); 10 USC 130D] — Checking Xxx1> USC 552 (0)(3),(6); 10 USC 1300]
Sick
Comp Time
Cmp TrLv
Time Off
[TOTAL: ] [5usc
MESSAGE:
IWAKUNI MCCS Date: 08/14/2015 Advice No. 3873742
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
. [5 USC 552 (b)(3),
Deposit Amount:  (6); 10 USC 130b]
To The
Account(s) Of - R s x s m

[5°'USCT 552 (6)(3).(6); 10 USC 1306]

NON-NEGOTIABLE



Pay(:‘_ =

IWAKUNI MCCS IWM-Iwakuni MCCS ness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN | Pay Begin Date: 071242015 Advice #: 400000003861447
'PERSONNEL OFFICER Pay End Date: 07/25/2015 Advice Date: 07/31/2015
FPO AP, 96310-1867 ” -
. TAX DATA: Federal WA State
tron) I OHEHODSE Employec 1D [5USC 552 (1) (6 0 USC 1300] Mol Status Married s
Depariment: Allowances: [5 USC 552 (b)(3),(6); 10 USC 130b]
JBnb "I'ltle. . Addl. Percent:
usiness Title:
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Current —————-——- YTD
tin Rate Honrs Farninos Hours Farninoc | Description Current D
Sick Hours, No Diff o USSR (ERa) A0S it Fed Withholdng [5 USC 552 (b)(3),(6); i
Vacation Hours, No Diff Fed MED/EE USC 130b]
Regular Hours, No Diff Fed OASDLEE
Admin Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Eamed
Holiday Hours (not worked), No
Leave Without Pay
Comp Leave Taken, No Diff
TOTAL: 5 USC 552 (5)(3),(6); 10 USC 130b] e
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OT BENEFITS
Description ) Current YTD | Description Cwirent YTD | Description Current YTD
Aetma US Health Care Tradil [5 USC 552 (0)(3),(6): 10 | {ypicare Supplemental Life [5 USC 552 (b)(3),(6); 10| Aetna US Health Care Tradil [5 USC 552 (b)(3),(6); 10
Aetna US Health Care Dental UG ety Unicare Standard Life USC 130b] Aetna US Healih Care Dental USIC dzhla]
401¢k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401{k)
401k Loan Payback NAF Retirement (Group Benefit)
Fed Med/ER
Fed QASDI/ER
Employer contributions 1o the NAF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
_ nlan and are not attributable 1o individual particinant accounis.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET AT
Coment [5 USC 552 (0)(3),(6); 10 USC 130b]
YTD

Leave Plans Prior Yr Bal  *Earn PPD

Earn YTD *Taken FPD  Taken YTD _ Adjustments

Vacation 15 USC 552 (b)(3),(6); 10 USC 130b]

Sick

Comp Titme
Cmp TrLv
Time Off

NET PAY DISTRIBUTION

End Bal UseLose 1
Checking JO0LORL USC 552 (B)(3),(6); 10 USC 130b]

[5 USC 552

VINYE- AW/ Y

TOTAL:

MESSAGE:

IWAKUNI MCCS

MARINE CORPS COMMUNITY
SERVICES

ATTN PERSONNEL OFFICER
FPO AP, 96310-1867

. , [5USC 552 (b)(3),
Deposit Amount: (6): 10 USC 130b]

To The

Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 1306]

Date: 07/31/2015

Advice No. 3861447

NON-NEGOTIABLE

ENeLagnped®



ITWAKUNI MCCS Pay R EX IWM-Twakuni MCCS Jness Unit: SP145
MARINE CORPS COMMUNITY SERVICES, ATTN | Pay Begin Date: 06/28/2015 Advice #h 000000003848992
PERSONNEL QOFFICER Pay End Date; 07/11/2015 Advice Date: 07/17/2015
FPO AP, 96310-1867 -~
) TAX DATA: Federal WA Stat
5 USC 552 (b)(3),(6); 10 .
[JSC o (b)@3).(6) Employee 1D: 15 USC 552 (5)(3),(6); 10 USC 130] Marital Siatie: Manied =
Department: Allowances: [5 USC I
Job :l‘:tie. ] Addl. Percent: )
Business Title: i
Pay Rate: Addl. Amount:
HOURS AND EARNINGS TAXES
Current — YTD
scripti Rate Hours FEarninas Honre Favntnae seripti 1rrent VT1
mrs, No Diff [5 USC 552 (b)(3),(6); 10 USC 130b] frnines o %&mdng LRI 555 (0)(3),(6); 1O
Holiday Hours (not worked), No Fed MED/EE UG L)
Sick Hours, No Diff Fed OASDLEE
Vacation Hours, No Diff
Regular Hours, No Diff
AWOL-Absent w/o Official
Leave
Comp Leave Earned
Leave Without Pay
Comp Leave Taken, No Diff
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER COST OF BENEFITS
Description Current YTD | Description Current YTD | Description Current ¥YTI
Aetna US Health Care Tradtl [5 USC 552 (b)(3).(6): 10 | {Jnicare Supplemental Life [5USC 552 (b)(3).(6); 10 | A etna US Health Care Tradtl [5 USC 552 (b)(3),(6); 10
Aetna US Healih Care Dental USE disiuly Unicare Standard Life UEC 2E] Aetna US Health Care Dental USC 130b]
401 (k) Opt Dependent Life 4 Unicare Standard Life
NAF Pension Plan 401(k)
401k Loan Payback NAF Retirement (Group Benefit)
Fed Med/ER
Fed CASDI/ER
Employer contributions 1o the NATF Retirement (Group Benefit
plan) are deposited toward the collective funding level of the
plan and are not attributable to individual particinant aceounts.
TOTAL: [5 USC 552 (b)(3),(6); 10 USC 130b]
TOTAL GROSS FED TAXABLE GROSS TOTAL TAXES TOTAL DEDUCTIONS NET PA’
Current [5 USC 552 (b)(3),(6); 10 USC 130b]
YTD
Leave Plans I'jor ¥rBal  *Earn I'PD LEarn YTD *Taken PPD  Taken YTD  Adjustments End Bal  UseLose NET PAY DISTRIBUTION
Vacation [5 USC 552 (b)(3),(6); 10 USC 130b] Checking XXXX[5 USC 552 (b)(3),(6); 10 USC 130D]
Sick
Comp Time
Cmp TrLv
Time Off
COTAL: [5 USC 552
MESSAGE:
IWAKUNI MCCS Date: 07/17/2015 Advice No. 3848992
MARINE CORPS COMMUNITY
SERVICES
ATTN PERSONNEL OFFICER
FPO AP, 96310-1867
Deposit Amount: [BYSC 552 0)@).6)
To The
Account(s) Of [5 USC 552 (b)(3),(6); 10 USC 130b]

NON-NEGOTIABLE

encLosured?
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PSC 561 BOX 1867

MARINE CORPS COMMUNITY SERVICES
FPO AP 96310-0019

¥

N

MARINE cﬂp SOUMUNTY  COMMERCIAL:  011.81.827-79-3424
[WAKURNI DSN: 253-3424

MCCSIWAINTINST 12630.2E
SHR
2% Oct 14

MARINE CORPS COMMUNITY SERVICES TIWAKUNT INTERNAL TINSTRUCTION
12630.2E

From: Director, Marine Corps Community Services
To: MCCS Iwakuni NAF/GS Employees

Subj: ABSENCE AND LEAVE

Ref: {a) MCO P12000.112
{(b) U.8. Office of Personnel Management Website

Encl: (1) Application for Leave Form, OPM-71
1. Purpose. To publish policy and procedures on employee
notification to supervisor of absence from work and for

requesting leave as provided in the references.

2. Cancellation. Marine Corps Community Services Internal
Instruction 12630.2D.

3. Scope. This instruction is applicable to all Marine Corps
Community Services (MCCS) Non-Appropriated Fund (NAF) and
Appropriated Fund (GS) employees.

4. Information. The need for an employee to be at their
designated work site at the scheduled start time is critical in
providing good service to our customers for all the MCCS
divisions and activities. In order for a supervisor to quickly
adjust to the absence of an employee, it is the responsibility
of the employee to notify the supervisor of their inability to
report to work as soon as possible. A supervisor must also have
the ability to prepare work schedules in advance to compensate
for an employee’s request for leave.

5. Action

a. If an employee is unable to report for work at the
scheduled start time due to illness or other unforeseen
circumstances, it is the employee’s responsibility to notify the
supervisor as early as possible of theilr inability to report for

ENCLOSUREU4?



MCCSTWAINTINST 12630.2E
29 Oct 14

work. The employee must notify the supervisor no later than the
beginning of their scheduled shift.

b. The supervisor or a higher management official is the
only individual who can approve the leave of an employee. An
employee cannot assume that their leave is approved just because
of calling in and speaking to another employee. Employees.are
reguired to call thelr immediate supervisor and leave a
voicemail if they are unable to speak tc the supervisor.
Additionally, employees are required to continue their attempts
to call in by contacting the supervisors up their chain of
command (up to the Chief of their Division) and leaving a
voicemail each time the attempt is made. Notifying the
supervisor via e-mall is acceptable; however, it is considered
approved only when the employee received a response from the
supervisor permitting their leave of absence. Failure of the
employee to utilize this process will cause the employee to be
in an Absence Without Leave status and the employee could be
subject to disciplinary action.

¢. Employees must notify the supervisor each day of an
absence unless a doctor’s certificate has been obtained and
provided to the supervisor. Employees are required to complete
the Application for Leave, enclosure (1}, immediately upon their
return to work.

d. Sick leave absences in excess of 3 consecutive working
days will only be granted when supported by administratively
acceptable evidence to include a certified letter or note from
the treating physician that excuses absences from work.

e. When returning to work from a sick leave status in
excess of 3 working days, employees are required to receive a
return to work authorization f£rom the treating physician prior
to returning to work. The authorization must be provided
immediately to the supervisor upon returning to work. Any
requests for reasonable accommodations or limited duty are
required to be documented on this authorization.

f. Per reference (b), a pregnant employee who must be
abgent from work at some point before giving birth for her own
health or that of her unborn child is entitled to use sick
leave. According to the definition of serious health condition,
any period of incapacity due to pregnancy or childbirth, or for
prenatal care, is considered a serious health condition, even if

cuelnnunst/h



MCCSIWAINTINST 12630.2E
29 Oct 14

the employee does not receive active treatment from a health
care provider during the period of incapacity or the period of
incapacity does not last more than 3 consecutive calendar days.
Sick leave may be used for medical examinations and during the
period of incapacitation for delivery and recuperation. Once
the period of incapacitation is over, there is no entitlement to
use sick leave. An employee may not use sick leave to
voluntarily be absent from work to bond with a healthy newborn.
There is no provision in law or regulation that permits the use
of sick leave to care for a healthy newborn, bond with a healthy
child, or for other child care responsibilities.

g. 1If the supervisor suspects an employee is abusing their
sick leave benefit, the supervisor may place the employee on a
Letter of Requirement after providing documentation to Human
Resources.

h. If an employee becomes ill while at work, the employee
will complete enclosure (1} before leaving the work site, 1if
practical or as soon as returning to work.

i. An employee is entitled to use sick leave if health
authorities or a health care provider determine that the
employee’s presence on the job would jeopardize the health of
others because of exposure to a communicable disease. The use
of sick leave would be appropriate in these cilrcumstances even
if the employee is not sick but would be limited to
clrcumstances where exposure alone would jeopardize the health
‘0f others and would only arise in cases of serious communicable
diseases, such as communicable diseases where Federal isclation
and guarantine are authorized, which currently includes:
cholerxa, diphtheria, infectious tuberculosis, plague, smallpox,
yellow fever, viral hemorrhagic fevers, Severe Acute Respiratory
Syndrome (SARS), and influenza that causes or has the potential
to cause a pandemic. For more information, visit
http://www.cde.gov which provides an illustrative, but not
exhaustive, list of the types of serious communicable diseases
where exposure alone would jeopardize the health of others.

3. Annual leave should be planned as far in advance as
possible, especially if the leave time is in excess of 3 working
days. The supervisor should approve and schedule the annual leave
when the workload permits, and whenever possible, at the
convenience of the employee.

ENDLOZURE €



MCCSIWAINTINST 12630.2E
29 Oct 14

k. A minimum of 2 weeks is required for employees to submit
enclosure (1) for any leave with the exception of sick leave for
approval to the supervisor. If the annual leave must be denied
due to workload requirements, a justification by the supervisor
will be given to the employee and a suggested alternate time for
taking the annual leave will be provided.

l. When two employees request annual leave for the same
time period, and if only one employee can be allowed leave due
to workload reguirements, approval will be given to the employee
who submitted the request first. The supervisor should suggest
an alternate time for taking leave to the other employee.

6. Effective Date. This instruction is effective upon receipt.

S
[5 USC 552 (b)(3),(6); 10 USC 130b]

Eant nenpsdh



MCCSIWAINTINST 12630.2E
29 Oct 14

Request for Leave or Approved Absence

1. Name (Lost, first middie) 2. Employee or Social Security Number

3. Crganization

1. Type of LeavefAbsence 5. Family and Medical Leave
f&:g&ﬁm“g:ﬁ:ﬁ:ﬂ and = Date = Time Tota! Hours | If annual leave, sick leave, orleave without
Thmowed T rom o From To pay will be used under the Family and

[ cerued annual leave Medical Leave Actaf 1993 (FMLA), please
[_] Restored annual leave provide the following information:

D Advance antual leave

. I hereby invoke my entitlement
[] Accrued sick leave . to family and medical leave for:

Advance sick leave
D DBirm!AdoplionIFoster care

Purpose:[ | lnessinjuryincapactstion of requastisg employee Serious health condition of
[ Medicalidentalicptical examination of requssting employes spouse, son, daughter, or parent
D Cara of famly member, indudng medizd dentalioptical exarination of famdy mamber, or DSeﬁous health condition of seif
bereavement

|:| Care of flarmiy member with 3 serious heath condtion

|:| Other Contact your supervisor andfor your
persenne! office to obtain additionat
iformation about your entitiements and

|:| Compensatory time off responsibilities under the FISLA. Medical
centification of a serious health condition
D Other paid ahsence may be required by your agency.
fspecily m remarks)
R[] Leave without pay
6. Remarks

7. Certification: | cerify that the leavafabeence requested above is for the purpose(s) indicated. | understand that | must comply with my
employing agency’s procedures for requesting leavefapproved absence (and provide additional documentation, including medical
certification, if required) and that falsifieation of information on this form may be grounds for disciplinary action, inctuding removal.

7a. Employee signature 7h. Daote signed

8a. Official action on request ; -
9 I:l Approved D Disapproved (¥ disapproved, give reason. If annual leave,

initiate action to reschedule.)

8b. Reazon for disapproval

B¢. Signature Bd. Date signed

Privacy Act Statement

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by
management and your payioll oifice to approve and record your use of leave. Additionzl disclosures of the information may he: To the
Department of Labor when processing a ciaim for compensation regarding a job connected injury or illness; to a State unsmployment
compensabion office regarding a claim; fo Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or
local law enfarcement agency when your agency becomes aware of a violation or possible violation of civil or crimiinal 1aw; to a Federal
agency when tonducting an investigation for employment or securify reasons; io the Office of Personnel Management or the General
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in
connection with its responsibilities forrecords management.

Public Law 104-134 (Apnrl 26, 1996) requires that any person doing business with the Federal Govemment furnish & social security
number or tax identification number. This is an amendment to tite 31, Section 7701. Fumishing the sccial securify number, as well as
other data, is voluntary, but failure to do 50 may delay or prevent action on the application. [f your agency uses the information furnished
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.

Qe tFPers: [ Byt . . CiEaa = H
e — Locsl Reprodieion Auhorzed — o
I Print Form | I Clear Form . | | Save Form I Fermany Onsnas Fem (68751

Enclosure (1}

cuel ponneilh



MARINE CORPS COMMUNITY SERVICES
PSC 561 BOX 1867
FPO AP 96310-0019

FAX: 011-81-827-79-4057
COMMERCIAL: 011-81-827-79-3030
DSN: 253-3030
12710
55U0P
13 MAR 15
From: Richard F. Courtemanche II, Pirector, Purchasing and
Contracting
[5 USC 552 (b)(3),(6); 10 USC 130b] .
TO: , Purchasing and
Contracting

Subj: LETTER OF WARNING

Ref: {a) MCO PL2000.11A
(b) MCCSINTINST 12630.2E dtd 22 Oct 14

1. This letter is to notify you of your unacceptable conduct. This
action is based on the fcllowing fact:

a. Improper call off on 2 March, 2015

2. As the Contract Administrator, you are expected to conduct
yourself with a higher level of professionalism. Your failure to
properly notify your supervisor when calling off work has a negative
impact on the workplace and morale of the Purchasing and Contracting
Department. Your actions affect the mission by hindering the daily
business operations of the office resulting in cancellation of client
appointments and rescheduling of staff to cover your absence.

3. You are hereby placed on notice that this type of conduct will not
be tolerated. Further acts of misconduct could result in formal
disciplinary action. Violations discussed in this letter will not be
counted as offenses, but could be cited in any future disciplinary
action.

4. This letter will not be placed in your Official Personnel Folder,
but will be retained by the undersigmed. You are reminded that in
accordance with reference (a), a letter of warning is not a :
disciplinary action and is neither grievable nor appealable.

5. You are requested to acknowledge receipt of this letter by signing
in the appropriate space on the copy provided. N\

[5 USC 552 (b)(3),(6); 10 USC 130b]

[4
[5 USC 552 (b)(3),(6); 10 USC 130b]

BMARYT

ADDRESSEE' 5\ SLGNALTURE / LALD

Copy to:
Humarn Resources

ENCLOSURE(20
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MARINE CORPS COMMUNITY SERVICES
PSC 561 BOX 1867
FPO AF 96310-0019

-
FAX: 011-81-827-72-4057

A & h\‘.l” f_,;“TY COMMERCTAL: 011-81-827-79-3030
M RIMH} RI’ EUGE pew:

12710
EPC
25 MAR 15
From: Chief of Support, Marine Corps Community Services
To: Richard Courtemanche, Contracting Officer
Subj: LETTER OF WARNING
Ref: (a) MCO P12000.11A

(b) MCCSINTINST 12630.2E dtd 29 Oct 14

1. This letter is to notify you of your unacceptable conduct.
This action is based on the following facts:

a. Failure to follow a direct order
b. Failure to carry out policies and procedures

2. As a supervisor within MCCS, you are expected to follow
direct orders and to carry out policies and procedures. When you
are called upon to take action or to ensure proper execution of
policies and procedures, you are expected to do so. Your
failure to properly account for your subordinate employee’s
time, especially after I, your supervisor provided direction to
do so, is a serious offense, which will not be tolerated. Your
actions affect trust and confidence that I, as your supervisor,
place in you. Moving forward, please understand the importance
of proper time keeping.

3. You are hereby placed on notice that this type of misconduct
will not be tolerated. Further acts of misconduct could result
in formal disciplinary action. Violations discussed in this
letter will not be counted as offenses, but could be cited in
any future disciplinary action. -

4. This letter will not be placed in your Official Personnel
Folder, but will be retained by the undersigned and Human
Resources. You are reminded that in accordance with reference
(a), a letter of warning is not a disciplinary action and is
neither grievable nor appealable.

5. You are requested to acknowledge receipt of this letter by

81gn1ng in the appropriate space on the copy provided.
[5 USC 552 (b)(3),(6); 10 USC 130b]

ENCLazunE @Y



[5 USC 552 (b)(3),(6); 10 USC 130b]

4

" ADDRESSEE’S SIGNATURE

2 MAL 1S

DATE

Copy to:

Human Resources

Eani acnooiZh
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